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Chemotherapy in Tuberculosis* 


Hawney Semen, M.D.+ 


Orlando, Florida 


The past fifteen vears have been the most productive era in the his 
tory of medicine from the standpoint of chemotherapeutic and antibiotic 
treatment of diseases of bacterial origin. A revival of interest in this 
form of therapy was initiated in 1985 when Domawk' discovered that 
prontosil exerted an antibacterial action on hemolytic streptococeal in 
fection in mice. It was soon observed that infeetions caused by the 
Ineningococeus and gonoecoceus Were also overcome by this drug. From 
this beginning, investigation of various other sulfonamide compounds 
revealed the fact that many organisms were influenced in greater or 
lesser degree of these drugs. Fleming's’ notable contribution of the 
extreme value of penicillin in certain bacterial diseases ushered in the 
era of the antibioties which included, among many other agents, strepto 
mvein and aureomyvein, 

The tuberele bacillus has been one of the last micro-organisms to 
vield before the onslaught of the newer antibacterial agents. Tn 140, 
a sulfone preparation, promin, was found to suppress experimental 
tuberculosis in guinea pigs. Clinical trial, however, proved disap 
pointing especially because of the marked toxicity of the drug for 
humans. Diasone,’ another sulfone compound, underwent extensive 
clinical investigation, but it, too, failed to live up to the early hopes of 
the investigators. A third compound, promizole,’ though effeetive in 
experimental tuberculosis did not prove very effective when subjected 


to clinical trial. 


* Read as part of the Post-graduate Seminar on Tubereulosis presented by the Depart 
ment of Medicine of the Graduate School of the University of Florida in cooperation with the 
Florida Medieal Association, the Florida Tuberculosis and Health Association and the Florida 
State Board of Health; at the Central Florida State Sanatorium, Orlando, Fla., May 24-26, 1950, 


* Assistant Medien! Direetor and Thoraeie Surgeon, Central Florida State Sanatorium, 
Orlando, Florida, 
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Chemotherapy im Tuberculosis 


STREPTOMYCLEN 


The first substance ever to exhibit unquestioned favorable effect upon 
the course of clinical tuberculosis in the long battle against this disease 
Was streptomycin. Tt was described by Sehatz, Bugie and Waksman® in 
January, 1944. Feldman and Hinshaw’ were the first to use strepto- 
Invein in experimental tuberculosis in guinea pigs. "This agent was 
found to have the remarkable ability not only to inhibit the development 
of experimental tuberculosis but to cause a marked regression of well- 
established disease processes. The next step, of course, was the clin 
ical application of the new agent, and for this purpose patients were 
selected with a hopeless prognosis, such as miliary, meningeal and ter- 
Ininal cases of pulmonary tuberculosis. Striking improvement was 
noted in many of these advanced cases and soon the drug was being 
used more widely and on patients with less extensive disease and a 
more hopeful prognesis. At the present time, streptomyein is still the 
drug of choice when antibiotic therapy is indicated and has now been 
ured in thousands of cases. Tt appears to be of greatest value in the 
treatment of recently developed or progressive pueumonic or exudative 
lesions.  Thin-walled cavities of recent occurrence and areas of recent 
spread will often respond well to streptomvein therapy, whereas, the 
chronic, caseous, fibrotic lesions and thick-walled cavities are but little 
affected. Some of the best results have been obtained by combining the 
administration of this antibiotic with the proper form of collapse ther 
apy. Streptomyein is definitely indicated in acute edematous or uleera- 
tive lesions of the tracheobronchial tree. This form of treatment has 
caused remarkable healing in many cases of this formerly highly in- 
tractable condition. Tere again, in the chronie or stenotic type of en- 
dobronchial disease, streptomyvein is of distinetly less value. 

Until quite recently, the most universally accepted dosage was one 
eram daily for periods varving from 30 to 120 days, the average being 
4210 90 days. Duration of treatment varies with the type and extent of 
the disease and usage differs somewhat in different institutions. In the 
early days of its use much larger doses of the drug were emploved (1.8 
and 2.0 rams daily), but results with the smaller dosages have been 
equally as good and toxie manifestations have been greatly diminished, 
In addition, the emergence of streptomycin-resistant strains of tubercle 
bacilli has been delaved by emploving smaller doses. The Veterans 
Adiinistration has been responsible for much of the pioneering in the 


clinical use of streptomvein through their many tuberculosis hospitals, 
and other governmental and private agencies such as the Army, Navy, 
and U.S. Public Health Service have alse participated extensively in 
this work. Reeently, the so-called ‘combined, intermittent’* dosage 
regimen has been recommended by the Fitzsimons General Hospital 
group (U.S. Army )> and is now considered by many probably to repre 
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sent the best method of administration. This regimen employs one 
gram of streptomycin every third day and 12 grams of para-aminosali 
evlic acid daily fora period of 120 days. This does not apply to miliary 
or meningeal forms in whieh case the medication should be adminis 
tered daily. 

Streptomyein is not a panacea in the treatment of tuberculosis, how 
ever, and there are still seen a reat many cases in whieh some type of 
collapse therapy is required it the disease is to be arrested. In this 
connection, streptomycin has proven a valuable adjunet in at least three 
Ways: first, by improving the patient's condition so as to make him a 
suitable candidate for collapse therapy; second, by protecting against 
spreads or other complications which might occur as a result of surgery ; 
and third, by bringing these complications under control in many in 
stances if and when they occur, ‘Thus, as a result of streptomyein ther 
apy, pationts HOW he benefited by surgwery who previously 
would have been considered unsuited for this form of treatment. In 
most institutions at the present time, streptomycin is administered daily 
for a period of three weeks as a protective measure in those patients 
undergoing pulmonary resection unless streptomyein-resistance has 
developed. Tt is usually not indicated with thoracoplasty, however, 
except in borderline or questionable CASES, 

Unfortunately, treatment with this drug for long periods of time, 
as is required in tuberculosis, produces certain undesirable side etfeets 
in some cases, The most frequent and annoying is disturbance of equi 
librinm due to loss or impairment of vestibular function, Tn some cases 
this may be permanent, Deafness is occasionally seen but is less fre 
quent. Tnasmall percentage of cases, varving degrees of impairment 
in renal function may result. Trritation at the site of injection is some 
times seen and sensitization reactions may occur with chills, fever, 
nausea and cutaneous rash. This latter conmplication may sometimes 
be controlled by the administration of an antihistaminie drug one hour 
preceding the streptomvein, Persons handling streptomyein, partion 
larly nurses, may develop contact dermatitis if care is not taken. 

The development of streptomvein-resistant tubercle bacilli is a seri 
ous handicap which may occur during prolonged treatment with this 
drug. This does not usually oecur until several months of treatment 
have been completed but may oceur much earlier. Further treatment 
When this oceurs is probably of litthe value. Tn patients who have had 
previous streptomvein therapy, therefore, it is necessary to do strepto 
mivein sensitivity studies before beginning another series of treatments 
with this drug. The Fitzsimons General Hospital group? claim to have 
had no patients who developed resistant strains when the previously 
mentioned ‘combined intermittent’? regimen was employed... PAS 
(para-aminosalievlie acid) appears to exert a delaying action on the 
emergence of streptomyvein-resistant strains of tuberele bacilli, The 
Oday spacing of the dose may also be a contributory factor. 
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DIY DROSTREPTOMYCEN 

Dihydrostreptomycin’ appeared in 1946 and sinee that time has had 
extensive experimental and clinical trial, For a time, it was thought 
to be slightly superior to streptomycin in some respects.  Towever, 
With repeated use by many investigators, it is now rather universally 
felt that because of its greater degree of toxicity dihydrostreptomyein 
should probably seldom be used. Clinical results are not superier to 
those obtained with streptomycin and in some instances are probably 
less good. Kighth nerve deafness, which may be permanent, is seen 
nore often with dihydrostreptomycin than with streptomyein. This 
complication appears to come on rather suddenly after 60 to 80 days of 
treatment in some eases, Dihydrostreptomyein should probably be re 
served for cases in which streptomycin can not be given because of 
sensitization to the drug. 

ACID (PAS) 

In 1943, the bacteriostatic effect of para-aminosalievlic acid (PAS) 
Was discovered by Lehmann,’ in Sweden, and the drug was first used 
against the tubercle bacillus in 1944. Marly reports were quite enthu 
siastic but it is new generally conceded that PAS is considerably less 
effective in the treatment of pulmonary tuberculosis than is strepto 
myein, ANecording to Sweany and his associates,’ PAS is of benefit in 
pationts with exudative disease and tension cavities. When used after 
streptomycin has failed, improvement may be expected in nearly oO per 
cent of cases, Perhaps its greatest usefulness is in conjunetion with 
streptomyein to prevent or delay the development of resistant strains 
Of tubercle bacilli, For this reason, these two drugs are now routinely 
emploved concurrently in many institutions. Tt has recently been shown 
that the administration of PAS alone following the development of re- 
sistance to streptomvein will, in some cases, cause reversal of the strep 
fomyein resistance, PAS itself does not appear to produce as much 
resistance in tubercle bacilli as does streptomyein, nor are there any 
permanent toxie effects when properly administered. This drug is 
taken orally and a certain percentage of patients will experience vary 
ing degrees of gastro-intestinal disturbance whieh in an occasional case 
maw be distressing enough to necessitate discontinuing its use. 

NEWER DRUGS 

(TB-1).) One of the thiosemicarbazone group, this drug has 
heen extensively used in Germany for several vears with apparent ef- 
fectiveness in certain types of tuberculosis, notably laryngeal, bronchial 
and intestinal disease. Reeent trial in this country has net shown it to 
he of outstanding value in the treatment of pulmonary tuberculosis 
although the Germans have used it in over T7000 cases and feel the re- 
sults have been good in imany instances, Its range of effectiveness ap- 
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pears to somewhat resemble PAS, but certainly it is considerably less 
than that of streptomyein. In view of the considerable toxicity of this 
drug, its widespread use in this country has not been recommended. 

Neomycin. Althoueh quite effective against experimental tubercu- 
losis the high toxicity of this drug has prohibited its widespread clin- 
ieal trial up to the present time. Karlson, Gainer and Feldman’? found 
neomyein to be an effective agent against streptomycin-resistant  tu- 
berele bacilli. In the doses used by them, this antibiotic was somewhat 
less effective than streptomvein, llowever, despite toxic renal manifes- 
tations such as tubular degeneration in the animals treated with neo- 
Invein, these investigators believe the drug shows sufficient promise to 
warrant further study. 

Muycomycin, This interesting tubereulostatic agent is highly active 
against M. tuberculosis in vitro and has caused suppression of the in- 
fection to a marked degree in experimental animals. The substance is 
highly unstable, however, and maintains its activity only for short 
periods of time when solutions of it are stored in the frozen state. Be- 
cause of this handicap, mycomycin has not as vet been considered suit- 
able for clinical use. 

Terramycm. Pilot studies have been initiated to test the value of 
this agent against the tubercle bacillus, and thus far it has shown 
promise, In vitro, the drug appears to be effective against strepto- 
mvein-resistant organisms and some workers believe it to be as effec 
tive as streptomyein. This belief is not shared by all investigators, 
however, This agent has already proven highly effective against a wide 
variety of micro-organisins, including many of the gram-positive and 
gram-negative bacteria, both aerobie and anaerobic, the rickettsiae, and 
certain of the viruses, and might well prove to be one of our most valu 
able antibiotics. A distinet advantage lies in the fact that this drug is 
administered orally in contradistinetion to streptomycin which requires 
parenteral use, 

Viomycin, Experimental work is in progress with the use of this 
drug but has not as vet advanced sufficiently to allow comment. It 
appears to rather closely resemble terramyein in its action and effective: 
ness, and seems to work against tubercle bacilli which have become re 
sistant to streptomyein, 

Diplomycin. This drug has been in use in Denmark since July, 1949, 
and appears to exert a pronounced antibacterial action on the tubercle 
bacillus as well as certain gram-positive and gram-negative organisms.” 
This antibiotic was derived from a diplococeus isolated by Noster in 
145, and the antibiotic effeet is ascribed to secretion products of the 
diplococcus. It is apparently effective against bacteria whieh have be 
come resistant to streptomyein and is only slightly toxic. The use of 
this agent in the treatment of pulmonary tuberculosis is said to be 
promising. 
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PUBERCU LOSES 


ENTRAPULMONARY 


Miliary tuberculosis aud tuberculous meningitis, Although the mor- 
tality rate remains high in these two rapidly progressive forms of tuber- 
culosis, streptonvein has offered the only real hope so far in these condi- 
tions. ‘There are on record now a group of cases in which patients 
treated with streptomyein are living and apparently well many months 
after treatment was discontinued. Daily and higher doses of the drug 
Inust be given in these conditions, and in the meningitie form, intra- 
theeal administration should be employed for several weeks as well. 
al and frac Iie obron hial ve The beneficial effect 
of streptomycin is probably most striking in these conditions and its 
use is certainty indicated in non-resistant cases. Uleerative, edematous 
and aentely inflammatory lesions of the larynx, trachea and bronehi 
heal remarkably following streptomyein therapy. Many patients with 
neute endobronehial disease have heen so benefited streptomvein ther- 
apy as to render them suitable candidates for subsequent surgical or 
other collapse measures. Prior to the advent of streptomyein, the prob- 
lems posed ly the presence of endobronehial tuberculosis ane its Coli 


plications often proved insurmountable, 

Draining sinuses from tuberculous Lyinph nodes, bones and joints, 
as well as rectal fistulae have shown a marked tendeney to heal under 
streptomyvein therapy combined with adequate surgical drainage or ex 
cision, In the treatment of tuberculosis of the bones and joints, strep- 
. fomyein has proven to be a valuable adjunet when combined with the 
proper surgical treatment. Streptomycin is also recommended in gwen 


itourinary tuberculosis, especially as an adjunet to surgical treatment, 
Its use alone, however, in evstitis and renal tuberculosis is probably 
only of palliative value in many instances inasmuch as there is a de 
cided tendeney for the disease to recur following temporary arrest: by 
streptommvein. There are many cases on record, however, of excellent 
results in the treatment of renal tuberculosis when treatment was insti- 
tuted sufficiently early in the course of the disease. Results have been 
favorable in the treatment of tuberculous enteritis and peritonitis with 
There isa rather marked amelioration of symptoms fol- 


lowing its administration inomany instances. ‘The use of streptomyvein 
in the treatment of tuberculosis of the oral pharyvaux, ear, eve, skin, peri- 
cardi and pleura has been limited, but the results have been encourag- 
ing and further trial is warranted, 


CONCLUSIONS 


The drug therapy of pulmonary tuberculosis at the present time in 
those cases in whieh it is indicated is probably best realized by the eom- 
bined use of streptomyvein and PAS for a period of 90 to 120 days. 
Streptomycin gram dosage is given every third day and PAS, 
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erams 12, is given daily. Sensitivity studies should be a coordinated 
partof any such regimen, Streptomyein is a valuable adjunet in thoracic 
surgery and has proven useful ina number of extrapulmonary forms of 
tuberculosis, Dihvdrostreptomyecin may be used in those patients in 
Whom sensitization to streptomycin prohibits its use, 

A final word of caution should be imparted against the indiserimn 
nant use of these agents. A diagnosis of tuberculosis does not call for 
immediate and haphazard treatment with streptomyvein: quite the con 
trary. Antibiotic therapy should be part of an integrated and long 
range plan of treatment, and each ease should be considered individually 
its own merits. For example, it might be unwise to run the risk 
of creating streptomyvein-resistance by carly administration in pa 
tient who obviously would require the drug later as protection at the 
tine of lobectomy or pneumonectomy, 

Newer drugs are constantly being discovered and investigated, ana 
it is not unlikely that time will eventually produce even more effective 
agents than those now in-use. Until the present time, however, there 
are no drugs whieh can entirely supplant the established methods of 
treatment in tuberculosis as we know them today, namely, rest and col 
lapse or excisional therapy as indicated in the individual case, 
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Seasonal Variations in Multiple Sclerosis: 


Preliminary Study 


i. Y. M.D. Riexaas, M.D. 


Division of Neuro-Psyehiatry, Howard University, Washington, D.C. 


In the course of the treatment of cases with multiple sclerosis, it was 
noted that they occurred, or were seen most often, at certain periods of 
the vear. ‘This s@asonal variation, therefore, caused us to review the 
cases under study and those previously studied. Observations that the 
weather and climate might play some role in the prevalence of multiple 
sclerosis have been noted for some time by many authors, 

Freeman! observed that patients with multiple sclerosis did better 
if they traveled toa warm climate than if they staved ina cold one. A 
further evidence of temperature factors is that a geographie distribu. 
tion has been observed by many authors. ‘Thus Steiner found this con 
dition to be rare in the South and more common in the North, definitely 
nore common among Scandinavians and Finns than among talians and 
Frenchmen along the Mediterranean coast, 

Bing and Hayimaker, too, made mention of the geographie distribu. 
tion of this disease. Kolb, who found the disorder equally common 
among Negroes and whites in Baltimore, quoted many authors who 
noted this disease was practically unknown in the tropies. 


TABLE 1 


Month No. of Initial Attucks 
and Exaeerbations 

January 

February 

Mareh 

April 

May 

June 

duly 

August 

September 

October 

November 

December 
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One of us (EK. Y. Williams), who visited several islands in the West 
Indies in 1948, could not find a single case, although polyneuritis and 
other vitamin B deficiencies were observed ina few instances. 

A total of 25 cases were studied in this report 10 of which were male 
and 15 female. The age incidence in this disorder in the initial attack 
was 23 vears, and extremes of ages, TE and 50 vears. The months in 
which these patients noted symptoms are here given in table 1, showing 
that in the summer months there was a marked decline as compared 
with fall and winter months. 

A summary of symptoms given are those which were most pro 
nounced and which led the patients to seek medical attention, as shown 
in table I, 


TABLE T1 


Symptoms No. of Patients 


Weakness of left leg 

Weakness of right leg 

Weakness of both legs 

Weakness and paresthesia of left leg 

Weakness und paresthesia of right leg 

Transitory blindness 

Urinary frequeney 

Stiffness of legs 

Stiffness and weakness of legs 

Dysarthria 

Motor aphasia (transient) 

Weakness of upper extremities 

Inability to walk 

Feeal incontinence 

Nystagmus 

Tremors 

Temperature 2 
Cerebellar findings 


One of these cases in which the attacks occurred at specific times is 
here presented, 


Case Rerorr 


M.T.S..a 41 vear old Negro male, was admitted to the hospital on 
Jan. 2, 1948. His complaints at this time were diminution of vision, 
numbness of his finger tips, stiffness of his shoulders and knees, and 
ataxia. The patient had been well until five vears previously when he 
experienced a hiecoughing attack which lasted approximately three 
weeks (November 1943) and was followed by diminution of vision in the 
right eve. In December of the following year, the patient first experi 
enced numbness and stiffness of his right leg and migratory burning 
sensations from the right knee to the pelvis, down the lower left extrem 
itv. There were also associated ‘tcramps"* of his arms and hands, and 
some dysarthria beeame evident, 
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In December of 1945 the patient noticed clouding of vision in the lett 
eve and there was an exacerbation of the eratmps and stiffiess of his 
arms and hands. His vision became progressively worse, and he was 
unable to work. Patient had remission of symptoms for TO months. 
In December of 1946, the pationt had a severe attack characterized by 
veneralized weakness and numbness of legs, and le was unable to walk, 
stand, or raise himself from the bed. At this time his hands were awk 
ward and clumsy, and he was unable to hold objeets. There was dys 
arthria and nystagmus, pallor of the dises, and also uncontrollable bowel 
movements, During the ensuing six to eight months of treatugent, the 
patient improved in the following order: Tle was able to raise himself 
from the bed without help, the defecatory difficulty cleared, he regained 
tnuch streneth in his hands, and he gradually was able to walk without 
assistance, although the nystagmus and pallor of the dises persisted. 

The salient neurologie findings at the tine of adinission were : 

1. Pupils whieh were dilated, reacted sluggishly to accommodation 
and not at all to light; 

2. Bilateral optic atrophy ; 

Visual acuity limited do light pereeption bilaterally and moving 
object recognition at approximately 6 to 12 inches ; 

4. Corebellar signs in the lower extremities as indicated by swaying 
station, ataxic gait with a wide base, axial asvnergia, tremors of his 
hands, and finger to nose ataxia: 

» Deep reflexes which were 2 plus in the upper extremities and bilat 
erally plus in the lower extremities with bilateral Babinski; 

6. Absent abdominal reflexes, 

Laboratory data, including a careful spinal fluid study, did not reveal 
significant findings. Vitamin Co level was 0.26 me. per cent, 

This patient remained in the hospital approximately six months. 
Therapy consisted primarily of daily injections of erude liver extract 
and large doses of ascorbic acid. There was supplementary therapy 
With the other vitamins also. Tle was discharged as improved on June 
1, and has sinee been followed in the outpatient service, where 
maintained on this therapy. he lias had no new attacks. 


COMMENT 


Thour study of multiple sclerosis it was observed that these patients 
proved tremendously with large doses of liver extract and vitamin 
intravenously, combined with exercise, Further, it was observed that 
the geowraphic distribution of the disease was not one of mere chance. 
Whereas in the southern United States and tropical countries vitamin 
C from ettrus fruits and other foods were common, this was not se fur 
ther north. Tt is quite possible, therefore, that Freeman's suggestion 
of sending his cases to warmer climate also meant a different dietary 
regime, 
It is known that vitamin Cis one of the most common vitamins. 
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Lederle Laboratories’ pointed out that the widespread use of vitamin © 
inthe American dietary pattern makes frank seurvy a rare occurrence, 
On the other hand, they pointed out that the poteney of this vitamin may 
he destroved by oxygen, alkali, or heat, so that it is impossible when 
foods are cooked or canned to retain much of this vitamin. 

Addie’ noted this disorder to be more common among urban than 
rural dwellers, It was observed further by Asher’ that vitamin © was 
lost in fruits that were bruised and also when stored for long periods, 
and that potatoes when bruised lost as much as four fifths of their 
Vitamin © content during months of storage. Vewetables were noted 
to have a fair amount of vitamin Coif eaten just when cooked, but that 
constant reheating or rewarming of foods, as is common in urban popu- 
lation, and more so in open vessels or copper receptacles, soon destroved 
inost of this vitamin. Such observations were noted by Ingalls.” 

Holmes et al’ found it was difficult to tell whether an individual was 
vetting the full amount of vitamin ©, even though his diet might seem 


adequate, 

When we consider iow much greater is the use of fresh foods on the 
farm as opposed to urban areas where foods are stored for long periods 
following shipment and several rehandlings, the advantage would seem 
to be with the rural population. Similarly, in warn climates vitamin © 
from citrus fruits, ete, is always available and part of the diet. In 


northern climes such is not the case for a large percentage of the popu 
lation. 

Lampill et al! found that in chopped cabbage, for instance, there 
Wiis serious loss of Vitamin . Further, the editor of the Journal of the 
American Medical Association showed that the daily ingestion of a 


reasonable amount of orange juice did not necessarily assure a high 


level of vitamin ©, 

Important is the facet that from the 25 cases studied, 22 admitted 
using citrus fruits sparingly or not atall [nthe summer when vitamin 
Cis more common in-all foods, this little difference av be observed, 
and the incidence of onset of multiple sclerosis is also very low. 

Jungblatt’ expressed the belief that vitamin Cy if it does nothing 
more or less, tends to tip the seales in favor of a successful outcome by 


increasing the forces of natural resistance.” 

Peterson’ has noted that disease and climate do bear some relation. 
While the number of cases presented is limited, they do show a definite 
tendeney for this disorder to be more prevalent at certain times than 


at others, 

Ina previous study'' we observed marked improvement when these 
patients were placed on a diet of vitamin © and liver extract. Sinee in 
summer Vitamin Cis more common than in winter, we believe there is a 
possible relation to the incidence of multiple sclerosis. While our use 
of liver extract and vitamin C was suggested to us by patients previously 
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ill, it is of import to note that Brain’ suggested liver extract as a thera 
peutic agent. Similar suggestions were made by Goodall and Slater." 
Funk and others showed, however, that liver stood second among meat 
products in vitamin © content (400 LU. per ounce), so that sueh pa- 
tients also received a large amount of vitamin ©. 

tna preliminary report of 10 cases of multiple sclerosis studied by 
us every case showed a lowered level of vitamin C. This evidence, even 
though limited, would tend to show that: (1) multiple sclerosis seemed 
to have a seasonal variation; and (2) the variation may be associated 
with the availability of vitamin ©. 
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The Agreement of Clinical Diagnosis with Vaginal Smears 


as Shown by the Evaluation of Symptoms, 


Colpocytogram, and Glycogen Index 


M. Havana, Cuba 


It is our purpose to show the agreement existing between the ovarian 
function, clinically considered, and the pieture revealed by vaginal 
smears, particularly when the glycogen index and the description of the 
cells from the vagina (colpoeytogram) are performed at the same time. 

These tests are very useful, provided they merely add one syiptom 
toa particular clinieal picture; otherwise, the smears would in some in 
stances be misleading, because tests are not to be accepted as a final 
proof, according to Werner et al’ and Bennett and Te Linde? | These 
duthors are extremely severe judges of the accuracy of the smears, but 
after Papanicolaou and Shorr’s publication in 1986, most authors have 
accepted their usefulness. Mack's modification to the iodine test for 
glycogen index! has added more accuracy, since the simultaneous use of 
both technics, which are easy to perform at the same time, prevents 
failures from the use of one simple test, 


Marenian Meritops 


One hundred and fifty cases are studied, and clinical symptoms, col 
pocvtology, and glycogen index paralleled. 

Clinical svinptoms are considered in accordance with most authorita- 
tive endocrinologists. The absence of ovarian function is a physiologic 
phenomenon before puberty and after menopause. The group whieh 
constitutes pathologic ovarian failure includes; secondary amenorrhea, 
troubles of the menstrual discharge, metabolic derangements, infertil- 
itv, infantilism, ete. This ovarian failure may be total or more or less 
extensive, 

The diagnosis of hyperestrogenism is based upon the following: 

1. The existence of some one of the accepted diseases due to or ac 
companied by follicular hypersecretion, namely, pubertas preeox, metro- 
pathia hemorrhagica, postmenopausal bleeding, folliculoma or small 
cyst production, chronic mastitis, ete. 

13 


| | Me: 
| 
| : 
: 
| 
| 
| 
| 


Clinical Diagnosis with Vaginal Smears 


2. The coexistence of several symptoms corresponding to hyper- 
estrogenisim, among them, midterm symptoms, mastodynia, premen- 
strual tension, laboratory findings, and the history of increased ovarian 
function (early puberty, hyperestrogenic svinptoms of pregnancy, hor- 
monal sterility, ete.). 

According to the foregoing statements, our cases are grouped as 
follows: (1) total ovarian failure; (2) ovarian insufficieney (hypo- 
ovarism): (3) normal function of the ovary; (4) lyperestrogenism. 
Trennte 

Smears are prepared according to instructions from both Shorr and 
Mack. A glass pipette with an attached rubber bulb is employed, 
Women are not allowed to have vaginal baths or sexual intercourse 24 
hours before the test. In each case several smears are taken, some 
stained with Shorr’s single differential stain, some with Mack's iodine 
test.' OQeeasionally other stains are used. The test is performed, on 
aecount of simplicity, about the eighteenth day of the ovarian evele; 
then the early lufeal phase is changing into the late luteal phase, and 
we take advantage of judging signs from both ovarian funetions, 
namely, the luteal and the follicular, At that time blood estrogenic 
level is considered to be high, according to the RUT. Frank. Similar 
results have been found by Aroésteguil among Cuban women, Le., blood 
estrogens increase during the luteal phase. 

The normal picture during this phase corresponds to the passage 
from the early to the late luteal phase, as described by Allende, Shorr, 
and Hartman. There are a large but presently decreasing number of 
cornified and superticial noncornified cells. These stiears also show 
leneoevtes, mucus, and bacteria, whieh, inversely, are inereasing in 
amount, Roughly, superticial and cornified cells, as well as cells rich 
in vlyeowen, show the estrogenic poteney of the ovaries; and the thick 
consisteney of mucus, the clumping of cellular elements, the apparition 
of new elements, and some staining characteristics point out its luteal 
poteney, 

In this work the smears are classified in accordance with their rela 
tive amount of superficial noncornified (with small nuclet) and cornified 
cells, whieh are a product of estrogen activity, as compared with other 
superficial cells Carge cells with large nuclei) and smaller cells from 
the deep lavers of the vaginal wall. The amount of cells is expressed as 
100 per cent when they are entirely superticial, noncornified and corni 
fied: 50 percent when they appear equal in number with the other cells, 
and soon, 

The glyeowen index is similarly expressed: the percentage refers to 
the number of brown cells as compared with the vellow cells. One hun- 
dred per cent means that all cells are brown; 50 per cent, that there are 
equal amount of brown and of vellow cells, ete. 
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RESULTS 


Sixty-eight smears correspond to normal women, Most of them 
show a pieture in close agreement with common descriptions. They 
are still predominating the superficial, noncornified and cornified ele 
ments, ina proportion of 62.2 per cent, but the range of variation is as 
large as from 100 to 25 per cent. Similarly, the glyeogen index is 99.8 
per cent, with less extensive range of variation (from 87.5 to 25 per 
cent, and in very rare instanees to 12.0 per cent), 

In cases with clinieal hyperestrogenism the smear is similar to that 
corresponding to earlier stages, such as pre-ovulation and ovulation. 
The amount of superficial noneornified and of cornified cells is greater 
than normal, ranging from 62.5 to 1000 per cent (average 78.7) per 
cent). Glveogen index varies between the same range, Le. 62.5 to 100 
percent (mean 77.8 per cent). 

Ovarian failure shows the well known typical pieture, with seanty 
superticial cells and low glycogen index, 

Glycogen and cell indices are about 30 per cent in cases with hypo 
ovarism. The superticial noncornified and cornified cells range from 
12.5 to 75 per cent (mean 33.7 per cent); the glycogen index ranges from 
Oto 7) per cent (mean 27.8 per cent). Cases with 100 per cent cells | 
' were rarely found; its coexistence with low glycogen index and other 

signs of hypo-ovarisin proves the absence of hyperestrogenism. 

The lack of ovarian function shows still lower indices. The finding 
of high figures does not rule out the possibility, but mostly we find cells | 


ranging from 0 to 37.5 per cent (mean 11.5 per cent) and a glycogen 
index ranging from Oto 25 per cent (mean 12.5 per cent). 


COMMENT 


Normal women show a wide range of cell variation but a more con- 
servative range for glycogen index, Nevertheless, most cases are found 
between OO and 75 per cent of either cells or glycogen index. There 
are 48 smears out of 6S, with 50 to 75 per cent of cells, and O7 smears 
with 50 to 87.5 per cent of glycogen index. Thus, normality may be 
considered when a colpoevtogram shows 50 to 75 per cent of cornified 
and superficial noneornified cells and 50 to 75 per cent or a slightly 
higher glycogen index, particularly if they agree with normal ovarian 
functions. 

Roughly speaking, indices over 50 per cent correspond to normal or 
increased ovarian funetion; under 50 per cent correspond to a deficient 
ovarian function. these hypo-series colpoevtograms showed 25 
to oO per cent of cells in ST cases out of O38; the glycogen index ranged 
from Oto 62.0 per cent for the same cases; but most times the glycogen 
index was found between 12.5 and 87.5 in 82 eases out of 53. Thus, 
hvpo-ovarisin must be diagnosed when clinical svinptomatology aceon 
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panies a colpoevtogram ranging from 25 to 50 per cent of cells and a 
ylycogen index between 12.5 and 87.5 per cent. 

The cases with ovarian failure show a similar vaginal smear as de- 
scribed as Papanicolaou and Shorr, Mack and Ale,” ete. Occasional 
finding of larger amounts of superficial noncornified and cornified cells 
coexisting with low glycogen index suggests hypovitaminosis A rather 
than a failure of the test (see Simpson and Mason'’), 


Cilveogen 


Normal an 62.27% (12.5-100 5-875 


perest rogrenism (62.5% -100% (62.507, -100% ) | 


Hv po ovarism 


Lack of ovarian funetion ! 
0-12,5% 
Ww 


The lack of ovarian function shows still lower rates for cells and 
elyveowen index: cases out of 13 showed cells ranging from to 12.5 
percent: TO -cases out of 13 showed the same rate for glycogen index. 
Thus, rates under 15 per cent, accompanied with other clinical svimp 
toms of lack of ovarian function, strengthened the actuality of this 
condition. 
Hv perestrowenisim does not show oa characteristic pieture with the 
exception of the persistence of cells from former staves, More than 
7 percent of cells and of glycogen index suggest a prolonged influence 
} of estrowens, Only 4 cases were found below these figures, 
There are, of course, intermediate types of colpoevtogram: and ely 
coven index. Cases with evident clinical hyperestrogenism have shown 
62.0 percent of superticial noncornitied and cornified cells, and of glyco 
ven index; while cases of ovarian failure showed 75 per cent of cells 
and 66.6 per cent of glveowen index. Several explanations ean be af 
forded for these cases, but there is one important conclusion, whatever 
the explanation be: the vaginal smear is an important but not final con | 
tribution to svimptomatology, 


SUMMARY AND CONCLUSIONS 


One hundred and fifty cases are studied for the agreement of clinical 
diagnosis with colpoevtogram and glycogen index. Tests were per- 
formed about the eighteenth day of the evele, and some of the smears 
were stained with Shorr’s single differential stain and others with 
iodine vapors (at least two smears for each patient), 
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Results were as follows: 
1. No smear can be considered definite proof of any condition; a 


close agreement with clinical symptoms must also be found. 

2. There are cases which show either indices above or below the 
mean corresponding to the group. 

3. The percentage of cells and the glycogen index as found about the 
eighteenth day of the evele are in close agreement, and roughly express 


lack of ovarian funetion when they are below 15 per cent; ovarian in 
sufficiency, between 25 per cent and 50 per cent (the glyeogen index 
somewhat lower); normality, between 50 per cent and 75 per cent (the 
ylyveogen index somewhat higher); and hyperestrogenism, over 7) per 
cent. 
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Pangamic Acid Sodium: 


A Newly Isolated Crystalline Water-Soluble Factor 
A Preliminary Report 


T. Kress, Se. MLD." T. Kress, Howarp TH. Bearp,t 


Wop L. Barriuerr, M.D. * 


Paneamic acid is a recently reported water soluble substance first 
discovered in the kernel of the apricot (Prunus armeniaca) by one of us 
(Krebs, Sr.) and later isolated in crystalline form by Krebs and Krebs 
from rice bran and polish. The acid was originally so named because of 
its ubiquity and relatively high concentration seeds (mas-yapery). 
However, the acid has been subse juenthy extracted from brewer's yeast, 
from ox-blood, and from horse liver. All existing evidence suggests 
that it occurs in nature wherever all other members of the vitamin B 
complex exist. Por this reason —and because of its definitive physical, 
chemical and biologie properties -we have sugwested that pangamic 
acid be tentatively assigned the fifteenth position in the vitamin B com 
plex and be tentatively referred to as vitamin B.. 


Pirysicat 


Pangamic acid is water-soluble, but is insoluble in acetone, chloro 
form, ether, and similar fat solvents. [tis presently recovered from 
vegetable sourees by aqueous extraction and is then isolated through 
fractional precipitation followed by elution, with distilled water, of the 
acid from the final precipitate. The eluate is purified by dialysis and 
then converted to the corresponding sodium salt through the addition of 
metallic sodium. After testing the dialysate for purity, the water is 
removed through freeze-drying, final lvophilized produet com 
prises pangamic acid sodium of crystalline purity: (ie., crystallization 
Of the material may be achieved readily without residual impurities). 

The difficulty with which pangamic acid is precipitated possibly ex 
plains why this water-soluble vitamin was first isolated in its ervstal 
line state through Ivophilization from a pure eluate. 

‘John Beard Memorial Foundation, 642 Capp Street, San Franciseo, California, 


Associate Member of John Beard Memorial Foundation, 


Medical Consultant, Camarillo State Hospital, Camarillo, California, 
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Pig. 1. The Semiearbazine Crystals of Pangamie Acid Sodium 


Fie. 2.) The Osazone Crystals of Pangamie Aeid Sodium 


Pangamic acid has a molecular weight of 281; its empirical formula 
is apparently Cy JON: and it appears to be an amine derivative 
of elveuronic acid or, as the sodium salt, of a sodium elycuronate. 

The analysis and svuthesis of vitamin By. or pangamie acid, as well 
us the associated pliysical constants, will be deseribed in a subsequent 
publication, The semiearbazine and osazone crystals of pangamic acid 
sodium are shown in figures Tand 2, respectively, 


The minimum daily requirement of pangamie acid in human nutri 
tion has not vet been established. Tlowever, from caleulations based 
upon the concentration of this water-soluble factor in foods comprising 
a qualitatively adequate diet for man and from the clinical data on 
dosage, the average maintenance requirement for a human adult ap 
pears to be substantially less than 2 milligrams per day, 
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20 Pangamic Acid Solution 


Some of the vitamin is excreted unchanged in the urine, feces, and 
sweat, though the quantitative distribution among these excretions has 
not vet been established. No detoxification product of pangamic acid 
or its sodium salt has been discovered, and it is probable that the factor 
is excreted entirely unchanged. 

Tovey. —Like all other water-soluble accessory food factors, pan 
vamic acid or its sodium salt is, for all practical purposes, completely 
nontoxic. The ED, of pangamie acid sodium, caleulated according to the 
method of Miller and Tainter,’ was found to be 14,700 © 650 me. Ke. by 
intraperitoneal injections in mice, This is over 100,000 times the manxi- 
intramuscular therapeutic dose for man. 

Further studies for immediate or delaved toxicity for pangamic acid 
sodium were conducted on rats, guinea pigs, hamsters, rabbits, chicks, 
turkeys, and dogs. The routes of administration were oral (ineorpor 
ated into rations), subeutancous, intramuscular, intraperitoneal, and 
intravenous. The effects of the inhalation of aerosols and the effects 
of the inunetion of the material were also studied. None of these 
studies vielded any evidence of acute or chronic toxicity for the vitaimin, 

The earlier preparations showed some antigenicity as a result of 
antigens persisting from the source material; but subsequent studies of 
the fully purified crystalline factor failed to disclose any evidence of 
antigenicity, 

over 90,000 jitramuscular injections of pan 
vamic acid sodium, in doses from 2.5 mg. to Time. at the hands of over 
20 independent clinieal investigators, no evidence of immediate or de 
laved toxicity was found, although some of the earlier nonerystalline 
preparations exhibited some antigenicity, which is absent from the 
pure or crystalline preparations. 

The oral administration of pangamic acid sodium in daily doses as 
high as 100mg. has proved completely nontoxic. 

Tnonediately after an intravenous injection of pangamic acid sodium, 
some patients exhibit a transient flushing of the skin reminiscent of 
the reaction sometimes observed in patients following the intravenous 
injeetion of niacin, 


PHARMACOLOGY AND PHystonogy 


Like all other members? of the water-soluble group of B vitamins, 
pangamic acid is without definitive pharmacologic properties. This is, 
of course, correlative to the complete nontoxicity of such water-soluble 


factors, 

Since practically all of the known water-soluble accessory food fae- 
tors are intimately associated with cellular oxidation, usually in’ the 
capacity of functional or prosthetic groups in respiratory enzymes, 
studies were undertaken on the effect of pangamie acid sodium in the 
facilitation of cellular oxidation. The initiation of these studies found 
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further justification in the identification of pangamie acid as a see 
ondary amine of glyeuronic acid—a datum suggestive of a possible as 
sociation with respiratory enzymes direetly involved in the oxidation 


of dextrose, 

Ovygen U ptake.—Tissue culture studies of the cardiac auricle of the 
rabbit’ indicate that pangamic acid sodium acts to overcome the effect 
of anoxie anoxia induced in the heart muscle through the restrietion of 
the oxvegen supply to the culture chamber, The vitamin also appre 
ciably assists the heart tissue i citro to overcome or resist the histio 


toxie anoxia induced by the addition of evanide salts to the heart prep 
aration, 

In the presence of evanide at 2. 0f 10° Moin citro preparations of 
rabbit auricles show a slow decrease in the rate and amplitude of their 
contractions, Tlowever, contact of the auricles with pangamie acid 
sodium for 3 hours and 40 minutes left the auricles scarcely depressed 
by evanide even after a period of time three-fold as long as the period 
that produced well over 50 per cent inhibition in the controls. 


CLINICAL STUDIES 

While the preliminary laboratory studies are suggestive of clinical 
potentialities, they should be interpreted with caution. In the logical 
extension of such data into the area of clinical testing, it is necessary 
to be particularly careful not to read into the elinical study phenomena 
Which the laboratory suggests. 

The clinical studies were initiated with the realization that neither 
their success nor their failure would prove or disprove the laboratory 
findings whieh, in part, justified them. However, the data of both the 
laboratory and the clinie leave, as the only presently tenable explana 
tion of the action of pangamie acid sodium, the hypothesis of its facilita 
tion of oxvgen uptake by the cell. This general explanation necessarily 
subsumes manifold phenomena, because oxidation is the most basie 
function of the cell. Tt is expected that future studies, rather than 
necessitating a revision of this basie explanation, will afford a better 
insight into the links which pangamie acid comprises in the chain of 
cellular respiratory enzymes, 


Diskases 


While massive doses of pangamic acid sodium are without apparent 
effect on the blood pressure or cleetrocardiogram’! of intact experimental 
animals, the vitamin has a definite therapeutic effect ina wide range of 
‘ardiovascular diseases, This effeet is most prominent in the varying 
manifestations of coronary insufficieney clinically characterized by an- 
gina pectoris or coronary thrombosis. 

The general effects of pangamic acid sodium in heart disease are 
consistent with what might be expected from an agent that acts to 
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ameliorate anoxie or histiotoxie anoxia in cardiac and other muscle. 
The oral and or parenteral administration of the vitamin in, for ex- 
ample, coronary disease is frequently followed by a loss of precordial 


painor a deerease in or disappearance of dyspnea, a dis 


appearance of cyanosis, and a general increase in circulatory efficiency 
exhibited in an augmented capacity for effort, 

Although pangamic acid sodium has been studied in several hundred 
cases of heart disease, and with seemingly dramatic results, we shall 
not attempt to catalogue here such preliminary data. Beeause the 
Variation among all such cases is pronounced, and the establishment 
of adequate controls difficult, the citation of specific cases at present 
night prove more of anecdotal interest: than of probative value. 


‘ Whether the effect of pangamic acid sodium ina relatively wide variety 
i of cardiac diseases and in the hands of other investigators will prove 
: to be as spectacular as, for example, vitamin By is in beri-beri, only 
i continuing clinieal investigation will disclose. 
Our experience with pangamie acid sodium in heart disease leads us 
. fo conclude that this agent is destined to become an important factor in 
| cardiae therapy. 
Rikewaric Distases 
q The action of pangamic acid sodium in rheumatic disease essentially 
§ duplicates that deseribed for adrenocorticotrophic hormone or eorti 


sone; however, the speed with which the response occurs is usually less 
dramatic. Different from the hormones, the improvement following 
pangamie acid sodium therapy does not appear to be readily reversible. 
However, when a regression does oceur, a few oral or parenteral doses 
of the vitamin usually suffice to resolve it, 

While the action of the vitamin in rheumatic disease is qualitatively 
comparable only to that of ACTH or cortisone, controlled quantitatively 
comparative studies have not vet heen made between the vitamin and 


the antirheumatic hormones, 
Subjective Effects. Amone the most immediate and general clinieal 
responses to pangamie acid sodium are: an inerease in sense of well- 


inerease in appetite, a loss of the previous feeling of illness or 


“toxicity, an inerease ino mental acuity, a disappearance of musele 


pains and neuritis, an increased tolerance for low temperatures, and a 
general psychic change most frequently typified by the patient's deserip 


tion as ‘ta completely changed outlook on life.” 
The reality of these subjective data has been established through 
ordinary statistical methods based on well controlled samples. 
Objective Effects. Xs an expected corollary of the nontoxicity of 
pangamie acid sodium, no typical clinieal laboratory changes are found 
following its use. The most early consistent change reported in 
tendency toward a restoration of the normal blood sedimentation rate. 
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General Effect in ** Toxic States.”’—For want of a better general 
term to describe a wide variety of clinical states amenable to vitamin 
B,, therapy, the term ‘toxicity state’? is tentatively used. This term 
has been made somewhat more explicit: by the usage employed in the 
1950 edition of Merek*’s Manual wherein a feeling of ‘toxicity’ de 
scribed as being amenable to the action of cortisone, 

In justifying the concept of ‘toxicity’ descriptive of the clinical 
states apparently amenable to pangamic acid sodium —and to ACTH 
and cortisone we wish specifically to exclude from our definition the 
notion of *tabnormal metabolites’? or definitively toxic substanees as 
such, A known wormal metabolite— pyruvic acid, lactic acid, uric acid, 
or even carbonic acid in an excessive concentration in the tissue com 
prises a toxin and the state it induces may properly be described as a 
forte state, which state is the expression of a metabolic lag. The elin 
ieal entities subsumed under fosie states are manifold. 

The Role of Nutritional Deficiency. Presumably, the clinieal states 
amenable to the oral or parenteral administration of pangamie acid 
sodium represent states associated with a specific nutritional deficiency. 
Indeed, a nutritional and or endogenous deficiency is implicit in prac 
tieally every disease amenable to the effect of vitamin, enzyme, endo 
cringe, or mineral supplementation, 

On the basis of our present evidence, it appears that pangamie aeid 
(tentatively vitamin By.) comprises another of the important cellular 
hiocatalysts whose deficiency is expressed in the ever-widening spec 
trum of pathology known as the metabolic diseases. Tt is believed that 
future studies will identify this agent with the prosthetic group of a 
respiratory enzyme critical to cellular respiration. 


CONCLUSIONS 


1. The isolation, erystallization, and identification of a new water 
soluble accessory food factor, pangamic acid, are reported, 

2. Pangamic acid is described as an amino derivative of elycuronic 
acid with a molecular weight of 281, and tentatively assignable to the 
fifteenth position in the list of vitamins of the B complex, 

3. Physiological studies indicate that pangamic acid is nontoxic, and 
that it acts to facilitate oxveen uptake in the presence of either anoxic 
or histiotoxie anoxia. 

4. Clinieal studies indicate a special utility for the agent in those 
diseases associated with cellular hypoxia. 
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The Obese Character: 


Psychodynamics and Psychotherapy as an Adjunct 


to Medical Management 


Anerep Buazer, M.D. 


Posteraduate Center for Psychotherapy of the Institute for Research 


in Psvehotherapy, New York, N.Y. 


The reason why one often fails in treating the overweight patient, 
or has only temporary success, is because one is dealing with something 
hivver than obesity. One is dealing with a neurotic character structure. 
Noo matter how muneh he wants to cooperate on a conscious level, the 
obese character has deep emotional needs which are very disturbing to 
him if he gives up excessive eating. 

The character structure of the compulsive eater is unique in many 
fundamental respeets and differs from other neurotic characters. The 
obese character is unlike the psychosomatic and other psychological 
characters deseribed in previous articles.’ © There are certain uncon 
scious psvehodynamie factors whieh have been well studied out, and 
certain habit patterns which make overeating compulsory for emotional 
satisfaction and security. The general practitioner has to include some 
psvehotherapy in his medical program to make it stick. To succeed 
with sueh psychotherapy he must understand how this type of neurotic 
operates, 

Before we wo further, however, we must make it clear that we are 
not discussing the organically stout person but the patient whose over 
eating and obesity are entirely on a psychogenic basis. 


Tie Opese 


Instead of didaetically giving a description of the obese charaeter 
I reviewed one hundred unselected cases of psychogenic obesity in order 
to diseover a common denominator, any. A psychological character 
study of these patients, plus a five-vear follow-up, was made analogous 
to that whieh one does in a cancer study, to see whether the effect of 
therapy was still present. These patients were treated at the Clinie of 
the Institute for Research in Psvehotherapy. Others were from the 
medical clinie of the Fourth Division at Bellevue. The remainder were 
from private practice, 
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The most important criterion which TE wished to cheek in these hun 
Is there such a thing, 
psychologically speaking, as an obese character? Or do obese people 
Vary so much in their psychological make-up that there is ne commen 
denominator? Tf the latter is true, then one does not have a common 
vardstick.! Thus the problem of psychodynamies would be complicated 
and would have to be studied out separately in each individual case. 
The review showed, however, that although there were minor varia 
tions in the personality, the obese character is a stock character, A 
basic set of psychodynamies was present in every one of the one hundred 
cases, This is fortunate because, with this guide, if one case is studied 
it will serve as a blueprint of the basie psychodynaimics whieh can be 


dred cases Was in answer to these questions; 


used in study and treatment, 
Therefore, instead of giving several case histories, | will give one 
Which will illustrate the basie psychodynamies, 


Case History 


Anna was 25 vears old, 5 feet 6 inches and weighed 220 pounds. The 
referring physician had subjected her to a most thorough work-up, her 
second work-up in three vears. The other one had been as an inpatient 
ata large metropolitan hospital. Both reports, including exhaustive 
laboratory data, were completely negative as to any significant organic 
findings. 

Anna had just been divorced after a marriage which had lasted less 
thanavear. At one time inthe past, low-calorie diet plus various 
cations such as thyroid and dexedrine had reduced her weight to TSO 
pounds. But at this point, without knowing why, she had left her phy 
sician, discontinued her diet and medication, and had compulsively gone 
on eat-binges which zoomed her weight back to the 220°s, 

Anna was interviewed twice a week, in 450 minute sessions, for over a 
vear, Her father, mother and vounger sister Molly, the only sibling, 
were also interviewed with her permission, as was her ex-husband, in 
order to cross-cheek the data. 

Her mother was a domineering, self-centered, power-driven person 
itv who had had a casual, premarital sexual relationship with the father. 
The father—an educated, detached, submissive, retiring sort of person 
was socially above the station of the mother and had taken the affair 
lightly with no intention of marriage. The mother, who had no real 
interest in having a child, managed to become pregnant when the affair 


was almost over. 
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Anna still remembers their fierce quarrels over this in retrospect and 
her father’s accusation that he had been deliberately trapped. 

The wife countered by always posing as a martyr in her maternal 
role, Anna had been a feeding problem. The more her power-driven 
and frustrated mother rammed the food down Anna’s throat, the more 
Anna vomited it back or had diarrhea. Born ina cold war between 
her parents, Anna unconsciously defended herself in the only way she 
could. 

The mother was unable to give Anna the love, tenderness and care 
a child needs to develop emotional security, self-esteem and freedom 
from anxiety. ‘To complicate matters, the mother was dimly aware of 


What was happening and felt a great sense of guilt. Passionately feed 


ing her child seemed the only way to ease her conscience, 

But this vomiting and diarrhetic baby did not give her surcease. 

by the time Anmaowas 16 months old eating had become emotionally 
charged. Vomiting and diarrhea were unconsciously her only defensive 
deviees. "Thus she repudiated this counterfeit interest that her mother 
offered, 

At this period her mother disappeared for the first time in Amma's 
life and was away for two weeks. When she came back she brought a 
litthe baby, the new sister Molly. As it often happens, the mother’s 
attitude to the new child was different. The second baby was not born 
in the emotional starw avd drang of the first. Even the father did not 
have the grudge of the marriage trap against Molly. The grandparents 
and the relatives, as well as Mama and Papa, fussed over Molly and 
poor Anna was left in the cold. The mother, now busy nursing Molly, 
stopped stuffing Anna, 

Anna struggled along until she was a little over two, still quite 
serawny. Suddenly she began to eat a lot. Ter uneonscious defenses 
were reversed, No vomiting, no diarrhea, and now Anna was a good 
litth: girl eating as she should. Within a veara fantastic thing hap 
pened, Anna became an overweight problem. She had even been 
stealing food and gorging herself, 

Anna was plump until she was 14 and then matters became worse, 
During adolescence she was caught masturbating. Ter mother, with 
hysteria, furiously beat her. The girl never masturbated again. Later, 
asa wile, Anna suffered from frigidity and never had an orgasm, 

I don’t want to imply that there was only the one traumatie reason 
for this. Many things happened to Amma and were forgotten but this 
episode and others reflect the day to day climate in which she developed 
and which formed her psvehologieal character structure. 
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Anna beeame quieter—one could say, quite wrongly and superticially, 
atmodel child. She was reserved and withdrawn. Her capacity to 
be close to friends diminished, She spent a greater amount of time 
daydreaming between her more frequent trips to the box. She com 
bined eating and fantasy ina blissful eseape. Often she was anything 
but hungry and mechanically she would overload her stomach until she 
Was nauseated, Yet in spite of herself and while unrecovered from the 
nausea, she compulsively began to eat again. Tler poundage mounted 
so that when she was 17 there were secondary results from obesity added 
to the primary problem, Relegated to isolation by her stoutness, she 
became a solitary eater going on food drunks like a solitary drinker. 

The cure of Anna’s neurosis was a basic wnconscious attitude toward 
herself, toward people and toward work. She felt inferior and inade 
quate and had a self derogatory attitude, with a feeling of helplessness 
and dependency, Thus, her attitude toward others was unconsciously 
seusitive and defensive; she would never feel at home with anvone and 
he secure enough to return affection and interest, 

In her work she also had problems, not only in the necessary work 
Which has to be done but in creative work which should have given her 
pleasure and have expanded her ewo. In her school work, and later in 
her clerical job. she had two difficulties. One was with her contempora 
ries, the other with the authorities. She was unable to wet into the 
heart of her work and enjoy it beeause her defensiveness left very little 
room for anything else. Her derogatory attitude toward herself kept 
her from most creative activities, such as art, erafts, hobbies, sports. 
Whenever she tried she felt so inadequate that she couldn't function. 

When Anna was 24 and her sister was 22, an important event occurred 
Which had repereussions. To begin with, Molly was slender, better 
adjusted and therefore more attractive. In Anna’s world the culture 
expected carly marriages, relatives worried that she would be 
left an old maid. Anna didn't have many boy friends and those she 
had often began to date the vounger sister, At 24, most of Anna’s girl 
friends were marrie| and now, to make things worse, Molly made a 
brilliant marriage, 

Anna, in her masochistic way, was always attracted to domineering, 
sadistic men and precipitously married Joe soon after Molly's marriage. 
They had a masocho-sadistie relationship which drove Anna into longer 
and stormier eating binges. By the time her husband humiliating! 
left her she was quite enormous. 

She tried to re-establish herself during the interlude of the divorce 
but each physician failed because her emotional problem was never eon 
sidered or constructively treated, In the depth of despair und tension, 
she reverted to her eating binges like an aleohotic, 
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Tuk Dyxanies or THE Obese 


The core of the problem is that the compulsive eater unconsciously 
has given up the struggle to preserve a non-derogatory attitude toward 
herself, and is only able to have a shallow, defensive rapport with 
others. In the same way her work life is routine, her creativeness is 
half-hearted and self-depreciatory, But sinee all human beings must 
have some kind of security if they are to survive, she retreats to an 
earlier stage, historically, her emotional development to the un 
weaned level where the nipple and emotional security were one and the 
same thing. 

The physician must not be deceived by the face value of what passes 
for the patient's interpersonal relationships. Fat people arent funny 
they wear a mask and are sensitive. Usually when they feel they can 
trust vou they will also confess that their sex life is inadequate. 

The dynamics above deseribed is the primary mechanism but it may 
not be sufficient for the stout neurotic’s security. She may frantically 
employ accessory defenses and resemble: (1) the submissive person, or 
(2) the over-aggressive person, or (3) the withdrawn, schizoid: person. 

Io must add this complicating thought, so that nothing is omitted. 
People with other types of neurotic character structures and even nor- 


inal people will occasionally, under special strain or circumstance, do a 
litthe compulsive eating just as they might chain smoke or get drunk, 
Without belonging to the classification of the obese character, 


The or tie Mepiear Progam 


In the medical management of the compulsive eater, psychotherapy 
Usually medical management is a homemade improvisa- 
tion without knowledge of the psvchodynamies, 

lL. Transterence Rapport. The essence of psychotherapy since the 
time of Hippocrates has been the establishment of a good transference 
rapport between the patient and the doctor, which is used to influence 
the patient in the direction of health. The term is of recent vintage 
but the wine is very old. 

Let us define transference rapport. Tn this ideal patient-doctor re 
lationship the patient transfers her unconscious feelings to an idealized 
parent image (which she may never have had in reality). She invests 
the physician with omnipotence, omniseience and a sympathy which she 
needs. The doctor deliberately cultivates this feeling by giving the 
patient an atmosphere of approval, understanding and seeurity to re 
expand her ego and self esteem from the point where it was stunted in 
earlier life. sucha elimate the patient becomes very suggestible and 
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ina non-directive way can be subtly led into a new attitude toward her- 
self, people, life, work and creative outlets. New real life experiences 
with the physician and then with other people take her out of the old 
neurotic rut into a world of wider horizons. 

2. Insight. Insight can often do more harm than good. Tf it is 
given prematurely, before the patient is thoroughly at home, she will 
become defensive and interpret it as a eriticism which is a rebuke and 
a rejection, Tnsight used later, sparingly, for a strategic purpose, can 
bean incentive to help a patient change her way of life. 

3. Listening to the Patient. To do this successfully vou can't spend 
Visit after visit just listening to the patient's heart and blood pressure ; 
you have to listen to the patient. The problem is with the total person. 
An interview should be at least 45 minutes long, and at the beginning 
at least once a week—twice a week is better. Be a good listener. 
Don't interrupt. KMneourage the patient to talk about her intimate 
problems, Let it all come out even though some of it might be obvious 
tovon. Let her get a load off her chest. She's watehing vour expres 
sion, to see whether vou yawn or are unsvinpathetic. Tf vou can't 
listen constructively vou can't carry on psychotherapy. Your passive 
ness as a listener is therapy and automatically encourages her to be 
eXPANsive. 

4. Devices for Drawing out the Patient. After the patient has said 
everything that is on her mind and comes to a pause, permit a short 
silence to see if she will spontaneously resume talking. Sometimes it 
is enough to repeat her last few words. Tf this fails, suggest, ‘Could 
vou tell me more about Another technique is to say, 
warn, friendly manner: **Can vou tell me what is going through vour 
mind now?" 

You can usually sense the sore spots in the patient's life from: the 
first interview: her relation with her husband or boy friend, for instance, 
or with her mother or her child. Tnoan encouraging way vou can say: 
Tell me more about vou and vour husband. Tell me the story of vour 
marriage from the very beginning, from the courtship and so on."* 

The purpose of the conversation is only incidentally to wet informa 
tion, Unburdening the heart aids in the establishment of the trans 
ference rapport. 

» The Sex Problem. Sometimes spontaneously, but more often by 
subtle encouragement with proper timing, it is good for the patient to 
discuss her sex life. Most patients will tell vou later that they were 
glad to find someone with svinpathy and understanding. Often vou 
will find that the patient is getting Inadequate or no sexual satisfaction, 

6. Therapeutic Goals. (a) The object should be to build up the pa 
tient’s ego, to increase self-esteem and self-confidence to the point of 
action, so that the patient can use these with other people in her life in 
the same way that she is beginning to use them with her therapist. 
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It is important to decrease her sense of guilt. Most obese patients 
Both the superego and the patient 


have an uncomfortable superego, 
have to lose weight, 

(b) It is advisable to help the patient expand her horizons. Her 
basie lack of self-confidence may have prevented her from developing 
her creative talents and she should be encouraged to recognize her gifts 
Where they are latent. This is similar to occupational therapy and 
the patient can learn to live outside herself in some eratt, hobby, art, or 


sport which expands her self-confidence and self-esteem, 

There are two facets to this ocenpational therapy. First, it should 
not be a eratted activity suggested by the plivsician because he thinks 
it is interesting. The patient may not succeed in or enjoy what appeals 
to the physician and may only feel inferior or inadequate as a conse 
From her past or childhood history it is possible to discover 


Only in this way will 


What she really likes and would find rewarding. 
she learn to develop her own creativity and get ego-building satisfaction, 
The more ereative the patient becomes the more her ego will expand 
and her poundage contract. "Thus the physician will have the satisfac 
tion of seeing a decrease in her intake with every inerease in her out 
voing nature, 
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The Management of Fertility in the Male. 2. Nesbit, aud We 
Baum, Ann Arbor, Mich. J. State M. Soe, 405540093, Dee, 1990. 


Increasing interest by physician and layman inthe problems of fertil 
ity has served to focus the attention of both investigator and therapist 
onthe need for further progress in this field of medicine, Therapeutic 
resourees still lag behind diagnostic techniques, but recent advanees in 
knowledge offer the practitioner certain advantages worth utilizing. 

The authors outline the normal pattern and stress the importance of 
the investigative approach designed to segregate those who are beyond 
the reach of presently available treatment due to intrinsie disease of the 
testes or pituitary glind from those patients who are likely candidates 
for therapy, by reason of such abnormalities as simply faulty concep 
tional techniques, hypothyroidism, occupational fatigue, infectious pro 
cesses, and localized genital obstructive lesions. 2 figures. —.futhor’s 
abstract, 


The Mffeet of Digoxin on the Right Ventricular Pressure in 
sive and Tsehaemic Heart Failure, PR. Bayliss, Etheridge, A. 
Ilyman, Nelly, hael and wl, London, Kugland., 
Brit. Heart J. 12: 317 26, Oet. 1950. 

In 10 of 15 patients with cardiae failure due to hypertensive or 
ischemic heart disease, the major measurable action of digoxin was to 
reduce the elevated systolic pressure in the pulmonary artery towards 
normal, and also to reduee the systolic and diastolic pressures the 
right ventricle, These changes were not always accompanied by any 
detectable increase in the cardiae output as determined by the Fiek prin 
ciple, When the left ventricle fails, its svstolic ejection is reduced, and 
to its residual blood is added the continuing inflow from: the norniualtls 
functioning right ventricle, After a few beats equality of output is 
restored at the expense of a higher diastolic filling pressure on the left 
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side, The simplest explanation of the reduetion in pulmonary artery 
pressure is that digoxin improves the emptying of the left ventricle, 


diminishes the volume of residual blood and so lowers the diastolic 
filling pressure. A temporary inequality of output in favor of the left 
ventricle, lasting a few beats, would be undetectable using the Fick prin 
ciple. When the pulmonary vascular pressure falls, the right heart has 
less work to do, and the diastolic intraventricular pressure would: be 
expected to fall with a parallel reduction in systemic venous pressure, 

In addition to its stimulating effect on the failing myocardium, di- 
woxin has a pressor effeet on the systemic arterioles. Tn two patients 
this pressor response seemed to determine the development of left ven- 
tricular failure with a fall in cardiac output, raised pulmonary vascular 
pressures and pulmonary congestion, 17 references, S figures, 2 
tables. tuthor’s abstract, 


Glucose tolerance Test in the Dingnosis of Dv stunetio Vevetativa 
vestiva. Edlen, Ostersund, Sweden. Med. Seandinay. 
138: 161 78, Fase. PEL, 1950. 

On the basis of conclusions drawn by Soskin et al. the glucose tol 
erance curve represents principally the homeostatic mechanism of the 
liver in carbohydrate metabolism and could thus be used with advan. 
lave as an instrument for assessing this mechanism. 

In certain conditions this may be of great value, especially from a 
diagnostic point of view. Tt is well known that in eases of peptic uleer 
the pationts show signs of disturbed hepatic funetion of a transient na 
ture, Which is manifested in, e.g, a pathological glucose tolerance curve. 

Asis shown in this investigation, this is also valid in the cases with 
gastric troubles suggesting peptic ulcer, but with a normal N-ray exam 
ination of the stomach. The common diagnosis in these cases is was 
tritis or neurosis, While the correct one should have been dysfunetio 
vegetativa digestiva, or preuleer svndrome, The appearance of a path 
dlogical glucose-toleranee curve in these cases strongly supports this 
diagnosis. 

On the basis of 35 cases subject to a elicose-tolerance test the fol 
lowing three criteria for judging whether the course of a elucose-tol 
erance curve is normal or abnormal was established: (1) the maximum of 
the curve exceeds TSO mgm. per cent; (2) the increase of the amplitude 
exceeds 69 per cents (3) transient glycosuria is present. 

An abnormal tolerance curve may present one, two or all of these 
characteristics, 

In 28 out of 35 cases an abnormal tolerance curve was present, al- 
lowing a positive diagnosis of preulcer syndrome. If the frequeney of 
only one single criterion is considered, it is found that the commonest is 
no. 2, present in 27 out of 28 cases, Le. in over 96 per cent. The abnor- 
nal inerease of level must thus be considered as the most characteristic 
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feature in this type of pathological glucose-tolerance curve and may be 
regarded as pathognomonic for ghicose-tolerance curves in peptic ulcer 
and preuleer syndrome, 

Besides these features of the pathological curves there is one of par 
ticular interest, as pointing to the obvious instability of the vegetative 
nervous system. While in the normal glicose-tolerance curve the hypo 
glycemic phase is followed by a relatively insignificant rise in the blood 
sugar, in the pathological curve it is often followed by a marked second 
hyperglycemia phase, reminiscent of the primary rise, subsequently fol 
lowed by a second hypoglycemic phase, In some cases a third blood 
sugar wave can be seen. These phenomena, as the primary abnormal 
rise of the blood sugar level, are features which would be expected a 
priori to be the most characteristic in an impaired homeostatic funetion 
of the carbohydrate metabolism of the liver, caused by a vegetative 
dysfunction of a definite type, concerning the svinpathico-adrenergic 


system. 24 references, 7 figures. 3 tables..duthor’s abstract, 


Nutritional Therapy inthe Management of Respiratory Anaphylaxis or 
Allergies. HN. Vermilye, New York, and M. Thompson, Stamford, 
Conn Ann, Allergy 8: 654-63, Sept. Oet, 1950, 


This report deals largely with the importance of checking toxie pro 
tein loss (histotoxicosis) in surgical, allergic, obstetrical and other ab 
normal and infectious states. Dr. Vermilve believes that the establish 
ment of high nutritional levels in the patient, accomplished by the use 
of intravenous and oral amino acids and enzymatic digests must be 
achieved to insure successful and permanent results in treatment. A 
state of anaphylaxis, whether acquired through surgical shock, infection 
present in naturally allergic patients proceeds into the normal 
through intensive nutritional management as described. Decreased 
sensitiveness to antigens including penicillin are noted upon achieving 
positive nitrogen balance. Moreover according to Dr. Vermilyve, inae 
tivation of penicillin by penicillinases is much less marked ina nutrion 
ally sound patient. 14 references. .luthor’s abstract. 


Senile Changes in the Histologic Structure of the Thyroid Gland. 2.0. 
Mustacchi and BE, Lowenhaupt, San Frauciseo, Calif, Geriatries 5: 
73, Sept. 1950, 

Four histologie changes are described in the thyroid gland of aged 
individuals. These consist of decrease in the size of follicles, atrophy 
of epithelium, decrease in colloid and a diffuse inerease of fibrous tissue. 
The resulting picture is characteristic of the age group and its inei 
dence is of statistical significance when compared with the incidence of 
similar changes in thyroid glands of voung adults. It resembles the 
gland described by previous workers which is quiescent after thyroxine 
administration or inactive during myxedema. [t is suggested that in 
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senility this change represents either physiologic quiescence secondary 
to diminished demand for thyroxine, or one aspeet of the aging process 
as seen inthe thyroid. —.tathor’s abstract, 


The Concentration of Cholesterol in the Blood Serum of Normal Man 
Aneel Keys, Michelsen, Miller, 


and its Relation to Awe. 


KR. Mages, and Todd, Minneapolis, Minn. Cline Invest. 

1347-93, Oet. 1950, 

Measurements of total serum cholesterol concentration were made 
on 1492 men from 17 to 78 vears old and on 564 women from 1 to 30 
These persons were judged to be physically normal from 
With few exce ptions they represented the more 
Midwestern metro- 


years old, 
detailed examinations, 
responsible clement of the populi in an upper 
politan area and were engaged in business, professional, and scholastic 


pursuits. 

Over the age range 17 to 30 the 
Women Were not significantly different as to averages, individual vari 
ability, and age trend. Over this age rate there was an average 
crettse, per vear of age, amounting to 22 me, of total cholesterol per 


cholesterol values for men and 


in 


of serum, 
Mor the age range 17 to 78 vears ino men there was a pronounced 
and serum cholesterol concentration 


curvilinear relation between age 
bv fitting a succession of least 


With a in the sixth decade, 
strateht lines, a standard table was constructed for means and 


square 
of the 


standard deviations and for fiducial limits for 906, and for OS™ 
population. 

At all ages above 35 vears, of sueh ‘tnormal’’ men exeeed 300 
over the range of 45 te 70 vears, will exceed 820 me. Between 
the ages of 45 and 60,56, of normal men exceed 300 me. 

Analysis of published data demonstrated substantial agreement with 
the ave relation found here in spite of previous conelusions in the lit 
erature to the contrary. To references. 5 tables. duthor’s abstract. 


The Use of the Mass Speetrometer to Measure Deuterium in’ Body 
Mluids. Solomon, and S. Soloway, Boston, Mass. 
A. Clin. Pnvest. 205 19, 1950, 


Acmethod for the measurement of deuterium concentrations in bods 
Huids (ie. blood, urine. spinal ete.) with a precision of better 
than atom © Dover a concentration range of 0.044 to 0400 atom © 
I) is deseribed. 

The thid are prepared for spectrometry hy an reduction re 
action with hot zine, liberating gas. A GO0-dewree 
This instru 
pre 


sector thass speetrometer is used for the isotope analysis. 
tent was calibrated by analyzing a series of absolute standards, 
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pared gravimetrically. The mass 3: mass 2 ratios of the standards gave 
astraight line relation when plotted on linear coordinates against their 
known concentration values. The concentrations of unknown samples 
are read off the calibration curve. Sources of error in the method are 
fi i 7 tables, Author's abstract, 


discussed. 33 references, 


Acute Abdominal Pain—-Some Medical Causes. G. G. Duncan, and 
B. Beidleman, Philadelphia, Cling North America 80; 1597 
1611, Dee. 1950, 


It is probable that acute pain in the abdomen brings the diagnostic 
acumen of the surgeon and internist to bear ona common field more fre 
quently than any other clinical symptom. This overlapping of those 
Iwo specialties indicates that the underlying disorder may be surgical 
and require operative treatment, or that it may be a medieal condition 
of such a nature that surgery would not only be unnecessary but might 
carry grave risk, Also, a combination of an acute medical and an acute 
surgical condition may coexist and be independent of each other, or re 
lated one to the other, as in the case of diabetic ketosis and an acute sup 
purative appendicitis, and in the case of a myocardial infaret with a 
saddle embolus at the bifurcation of the aorta. 

It is our purpose, in this presentation, to deal with certain medical 
conditions which have acute abdominal pain as a frequent characteristic 
and whieh mimie surgical conditions to sueh a degree that unless the best 
diagnostic skill is employed therapy may be misdirected. It is in sueh 
cases that clinical judgment is put to the most severe test and itis in such 
cases that the experience of the physician vields highest clinieal divi 
dends. The experience referred to involves the memory of similar cases 
seen previously, the evaluation of the patient as a whole, the valne of a 
detailed history, a most careful physical examination, the response to 
therapeutic measures, and the consideration of such data as may be 
afforded by the auxiliary services, notably laboratory and roentwen ray 
studies. Endoscopic, peritoneoscopic and biopsy examinations may be 
of value but they play a much more prominent part in the seareh for 
diagnostic criteria in chronie than in acute disorders, 

Fourteen illustrative case histories are presented. Mach is medical 
immature, although in each instance, the diagnosis of a surgical condition 
was entertained, The final diagnosis in the presented cases include dia 
betic coma, herpes zoster of an intercostal nerve, dissecting aneurysi of 
the aorta, infectious mononucleosis, typhoid fever, acute porphria, lobar 
puenumonia of the right lower lobe, miliary tuberculosis, amebie hepa 
titis, rheumatic fever, with peritoneal involvement, uremic pericarditis, 
viral hepatitis, Addison's disease in crisis, malaria due to DP. falei- 
parum, tuberculous pericarditis, and chronic pancreatitis with pan- 
creatic caleuli, 


General Practice Clinies 


In addition to the case presentations the following medical causes for 
acute abdominal pain are mentioned: Lead poisoning, sickle cell anemia, 
poisoning from the bite of a black widow spider, the gastric crises of 
tabes dorsalis, so-called ‘abdominal epilepsy’, Tlenoch’s purpura, 
rheumatoid spondylitis, certain cases of angina pectoris, abdominal 
neuralgia hysteria, and disturbances of the autonomic nervous system. 

In any instanee, the most important feature of all in reaching the cor- 
rect diagnosis can be summed up in judgment’. To be doubt: 
fulof laboratory data that are not in line with astute clinical impressions, 
to detect those features which deviate from the classic surgical cases, 
to make wise use of masterful inactivity in the proper cases and to evalu- 
ate the patient as a whole—these are indices of clinical judgment that 
should be the objective of every physician, and mastery of their use is 
the goal of the diagnostician, whether he be a surgeon or an internist, 
Author's abstract, 


The Subcutaneous A\diuinistration of Mercuhydrin (Meralluride Sodium 
Solution). Ovid Meyer, and DM. Kurth, Madison, Wise. Wis- 
consin 49: 904-06, Oet, 1950, 


Mereuhydrin (Meralluride sodium solution) was subeu 
taneously 275 times in single or repeated doses to 68 adult patients. 
The doses ranged from 0.5 to 2 ce. and the largest total dosage to any 
one patient was In of the 68 patients there were mild local re 
actions, With pain lasting te SO minutes and with slight loeal induration. 
Ihone patient only was it necessary to give up this route of administra 
tion beeause of the local reaction. Tn none did ulceration oceur. 

The diuretic effect from subcutaneous injections was similar to that 
obtained with intramuscular injections. Tt appears that this mercurial 
ean be safely and effectively administered by the subcutaneous route. 
4 references. abstract, 


A Universal Veetor Cardiograph. Becking, Burger, and J. van 
Milaan, Rijks te Utrecht, Holland. Brit. Heart 12: 
$e, Oet. 


Burger and van Milaan have given a general theory of the mathe 
matical relation between heart-veetor and leads (Brit. Heart J. 8, 157; 
10, 229). The numerical values of the coefficients occurring in 
this theory have been determined by experiments on a model of the 
human body. In this paper a Veetorcardiograph is deseribed which 
operates on the principles of this theory. 

The heart-veetor components are given by equations of the form 
Noah, ashe in whieh XN is the heart-vector component and 
lL, Ly are three independent leads. This caleulation is performed by 
the instrument; the coefficients 2 can be chosen at will by turning knobs. 
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Frontal and horizontal projections are presented on two cathode ray 
tubes. Photographs are made from which wire models are constructed, 
Vectordiagrams according to the methods of other authors can also be 
made, 10 references, 4 figures. — Author's abstract. 


The Management of Status Asthmaticus. Kisenstadt, Minneapo- 
lis, Minn, Minnesota Med. 33: 983-87, Oct, 1990. 


Status asthmaticus is a medical emergency. The basic principles 
to be considered ina proper therapeutic approach in the treatment are 
to increase the lumen of the respiratory passageway and to decrease the 


ininute volume of respiration. 

The following regime produced the most favorable response. 1) 
Hospitalization is imperative. The removal of the patient from pos 
sible allergens in the home environment frequently proves beneficial, 
2) Reassurance of a terrified and panicky patient on the part of the at 
tending physician is a most vital and helpful therapeutic aid. 3) Bpi 
hephrine, ephedrine and other sympathomimetic drugs must be stopped. 
This is probably the most important step in the therapy. The patient 
is epinephrine-fast and will again respond after an interval of forty 
eight to seventy two hours. 4) Hydration must be maintained by intra 
venous administration of 2 to 3 liters of 56> glucose in distilled water 
and saline given alternately during the first two or three days. Intra. 
Venous livpertonie dextrose solutions thicken the bronchial secretions 
and thus should be avoided. 5) Aminophylline given intravenously in 
doses from 0.25 Gm. to 0.5 Gin, every 4 to 6 hours is an effective bronche 
dilating agent. 6) Oxvwen, or a mixture of Helium and Oxy 
gen, decreases the extreme respiratory effort of the patient, 7) Seda 
tion to overcome nervous tension and insure sleep is best achieved with 
demerol if used properly and judiciously. For adults the initial dose 
should never exceed 50 mem., at 6 to S hour intervals. Morphine and 
other opiates should never be administered because of their depression 
of the respiratory center and the cough reflex. 8) Expectorants to 
loosen bronchial secretions are helpful. Ten to fifteen drops of a satu 
rated solution of potassium iodide may be given QLD. 9) Manual ele 
vation of the diaphragm counteracts the physiologic pulmonary emphy 
semadue to the trapped air. 10) Bronchoscopy in skilled hands may 
eecasionally be necessary to prevent asphyxia. 11) Antibiotics given 
both parenterally and in aerosol form, if possible, are valuable to cheek 
bronchial infection if present. 12) Antihistaminie drugs tend to cause 
inspissated mucous plug formation in the bronchi and are therefore 
abstract, 
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Acrosol-Penicillin Therapy for Infants and Children, 2. Narlberg, 
G. Sterner and G, Wallmark, Naroliuska lustitute, Nortull Hospital, 
Stor hholi, Sweden, Ann. paediat. 175: 263-73, Sept. 1950, 


For aerosol therapy for infants and young children, a plexiglass 
‘dome’ or hood is used; it is brought down over the child's head te 
the upper part of the thorax. For introducing the penicillin into this 
hood, we used Barach’s spraving deviee, driven by oxygen, in most 
causes, as this automatically combines oxygen therapy with penicillin 
therapy. For older children a special type of mask, also of plastic 
material, has been employed, with a spray apparatus of the type ‘tin 
halair Mivab.’’ The absorption of penicillin with this method of treat. 
nent was studied in 30 children by repeated determinations of the 
cern concentration of penicillin; in 20 children the absorption of pent 
cillin with the inhalation method was compared with that after an in 
tramuscular injection of 5000 to 10,000 units of penicillin, The ab 
sorption of penicillin was found to be as satisfactory with the inhalation 
treatment as with intramuscular injection. 

The penicillin aerosol inhalation method has been used in children 
With infections of the respiratory tract due to penicillin sensitive or 
and in children in whom prolonged administration of 
cillin was indicated. ‘The usual dosage emploved was 50,000 units for 
each inhalation; in older children, larger doses may be employed up te 
units. Tnhalations were given for ten minutes and repeated, as 
indicated In the Severity of the infection, three to six times a day. In 
halation treatment may be combined with intramusenlar or oral admin 
istration of penicillin or with sulfa drugs given by mouth if necessary 
in case. Most cases of acute respiratory infection, including sev- 
eral cases of pneumonia, responded rapidly to inhalation therapy, while 
in chronic pulmonary infections, such as bronehiectasis, the inhalation 
treatment was more effective than parenteral administration of pent 
cillin, references. 4 figures. 


Useof Phenurone in Convulsive Disorders in Children. /addow Keith, 
Rochester, Minn. Am. Dis. Child. 80: 719-24, Now. 1950, 


Gibbs, Mverett, and Richards, in 1940 discussed the therapeutic use 
of phenacetyvlurea ina group of epileptic patients. This substance is 
manufactured as phenurone by the Abbott Company. In the past 
twenty months we have treated 35 patients who had convulsive dis 
orders and who have been observed for periods varying from 3 to 20 
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months. Of the 35 patients observed for the 3 months or more, 8 (236 ) 
have been entirely free from attacks for periods of 3 to 17 months; Lo 
patients (4367) have been improved and 12 (3467) have not been bene- 
fited. Thus 28 patients have had a decided reduction in the number of 
attacks or have been entirely free from convulsions while taking phen 
acetvlurea, 

In agreement with others it is concluded that this drug may success 
fully control convulsions in some patients when they have not been con 
trolled by other methods, and even in the presence of a gross neuro- 
logical defect. In common with most drugs however, phenacetylurea 
nay produce unfavorable side reactions, mainly dermatitis medica 
mentosa, unfavorable personality disturbance and, in rare cases, dis- 
turbance of liver function. When used with suitable precautions, it 
appears to be a useful addition to the list of anticonvulsant drugs. 9 
references, 4 tables. —.luthor’s abstract. 


Unusual Glomerulonephritis Young Children, Probably Radiation 
Nephritis. Wolf W. Zuelser, Harold Palmer and William A. 
Newton, Jv, Denver, Colo. Am. J. Path. 26: 1016 31, Nov, 1990, 


Three cases of nephritis of an unusual type developing in children 
Who had received therapeutic radiation over the renal area are re 
ported with clinical and pathologic descriptions. Prior to radiation 
therapy the kidneys had been normal in structure and funetion as proved 
by examination of surgical specimens in 2 of the cases and by fune 
tional tests in the third ease. The patients died with the elinieal pie 
ture of renal failure and hypertension. The survival periods in rela 
tion to both beginning and completion of radiation were similar in the 

The renal lesions were unique in appearance and were interpreted 
as evidence of injury to endothelium and basement membranes of the 
glomerular capillaries and Bowman's capsules. There also were tubu 
lar atrophy, degeneration and necrosis, and interstitial fibrosis. The 
basic pieture was identical in the 3 cases and developed within a similar 
time interval after radiation, 

These findings are reported inorder to call attention to the possible 
dangers of conventional radiation therapy over the renal area of voune 
patients and to stimulate further investigation which may support or 
disprove our hypothesis. 13 references. 1 table. .tuthor’s abstract. 


First Results with Aureomyein in Infections in Infants (Premiers 
sultats de Vauréomyecine dans les infections des nourrissons), 
Cathala, Anzepy, Ro G. Lepercq and M. Faudre, Paris. 
Nourrisson 38: 160 90, July Auge, 1950. 


Aureomyein was emploved to treat infections whieh had caused 
severe toxemia in infants. In lof these cases the infection origi 
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nated in the middle ear, in all but 3 of which there was a complicating 
inastoiditis. Ind case each, there was a suppurative parotitis due to a 
staphylococcus, pueumococcus meningitis, and purulent pleurisy due to 
pheumococenus; there were 2 cases of urinary tract infection due to colon 
bacilli; and the remaining cases were generalized infections, some of 
which were probably influenza. Aureomyein was given in doses of 0.5 
to 1 Gin. daily, in capsules of 0.25 Gin. each two to four times a day. 
When the infant was taking food well, the aureomyein capsule was 
placed in the mouth and pushed toward the palate when the bottle was 
viven. When the child was not taking food, aureomyein powder was 
dissolved in physiological saline and given by stomach tube. all 
cases except the 2 cases of urinary infection, aureomyein had a rapid 


favorable action on the svinptoms of toxemia; definite lmprovement was 
usually noted within two days; diarrhea and vomiting ceased in one 
to four days. In the cases of mastoiditis operation was necessary but 
was done when the child was in relatively good coudition and was fol 
lowed hy rapid recovery, In some other cases, there was a recurrence 
of svinptoms after aureomvein was stopped; but such re 
sponded promptly to a second course of treatment. There were no 
deaths in this series, while ina similar series of 40 cases in 1949 before 
vureomyein Was used, 6 deaths oceurred,  Aureomyein appears to be 
the most polyvalent of all antibiotics against various types of infection 
in infants. Tn the dosage emploved it caused no toxie reactions in the 
authors’ series, but it does not obviate the need or local treatment of, or 


operation on, infective foci, 32 figures (graphs). 


Hignan Serum and Streptomyvein in the Treatment of 
Pertussis in Infants and Young Children (/amanes Hayperimmun 
serum und Streptomycin als Therapie der Bertussis ber Sauglingen 
wud Klemkindern). BF. Matz and C. Burckhardt, Children’s Clinic, 
of Basel, Switzerland. Amn, paediat. 175: 274-83, Sept. 

1950, 


Results of treatment of pertussis of 25 children up to 2 vears of 
age with streptomycin or dihydrostreptomyein and 25 children of the 
same age group With human hyperimmune serum and streptomyvein 
are compared with those obtained with 50 children of the same age 
eroup treated in 14601947 by the usual methods, including large doses 
of vitamin (. Children of this age group were chosen for this study 
as older children are not so suitable for comparing results of different 
methods of treatment of pertussis on account of their psychological 
reactions in this disease. In both groups treated with streptomyein 
the number and severity of the attacks diminished more rapidly and 
the general health and appetite showed more rapid improvement than 
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in the control group; such complications as developed also were re 
lieved more promptly than in the control group. In the group treated 
with hyperimmune serum, in addition to streptomycin, improvement 
Was more rapid and complications fewer than in the group treated with 
streptomyein alone, In both groups the streptomycin was given ina 
daily dosage of 50 me. per kg. body weight in three divided doses; treat 
ment was continued for four weeks except in cases when the attacks 
ceased before that time. The only reaction to streptomyein noted was 
the development of a rash in 6 cases; in these cases streptomyein was 
temporarily discontinued; the rash subsided promptly and did not recur 
When streptomyein therapy was resumed. Combined treatment with 
hyperimmune serum and streptomyein is advised especially for voung 
infants and for the more severe and complicated cases in other voung 
children. 19 references. 2 figures (graphs). 


Isolation of an Agent Similar to the Coxsackie Virus: Application of a 
Complement Fixation Test to Clinical Diagnosis (Preliminary Re 
port). Tsolement dun agent apparenté au virus de Coxsackie: 
Application au diaquostique clinique anu moyen dela reaction de fiva 
du complément (rapport preliminaire). John Wirth and 
Francois Thelin, Children’s Clinic, University of Geneva, Switzer 
land, Praxis 30: 949 52, Nov. 2, 1950. 


In mid-September 1949, 7 patients were observed at the Geneva 
Children’s Clinie with symptoms of epidemic myalgia; in 4 of these cases 
sVinptoms of meningitis also developed, which were of short duration 
(three to four days). This association of meningitic symptoms with 


epidemic myalgia has been reported by several others. In the United 
States, a new type of virus—the Coxsackie virus—has been isolated 
from cases showing similar symptoms. Throat washings, blood and 
feces were collected from these patients, and inoculated into series of 
infant mice. This resulted in severe paresis and fatal paralysis in 
these animals as is characteristic for the Coxsackie virus. The stool 
specimens used for inoculation were filtered through a Seitz EK filter. 
A second passage of the virus gave the same results with a shortening 
of the incubation period. An antigen was prepared from material 
from the infeeted mice, as described by Findlay. All of the sera of 
the 7 patients gave a definitely positive complement fixation reaction 
with this antigen; in 51 control sera from patients apparently healthy, 
or with some recognized disease, a positive reaction was obtained with 
this antigen in 287. The test, however may prove of value in the classi- 
fication of certain diseases of the nervous system. 2 figures. 1 table. 
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DERMATOLOGY AND SYPHILOLOGY 


Granuloma Inguinale and its Treatment with Oral Aureomyein, Milton 
Zises, George Smith, Florence, S.C. Dermat. & Syph. 62: 
642 647, Nov. 1950, 


A study is reported in which seventeen eases of granuloma inguinale 
were effectively treated with oral aureomyein, and followed for one to 
seven months. Dosage varied between 22.5 Gin. and 20 Gin. One re- 
lapse was observed. is a discussion relating to the clinical de- 
scription of a granuloma inguinale diagnostic criteria, and supportive 
therapy. 10 references, 1 table. —.Luthor’s abstract, 


Lepra, Psoriasis, or the Willan-Plumbe Syndrome? Brian Russell, 
Loudoun, Kung. Brit. J. Dermat. 62; 358-61, Sept. 150. 


From biblical times the difficulty has existed of differentiation be 
tween serious and banal scaly conditions of the skin, Leviticus chapter 
13 shows the differential diagnostic measures of those days. Many 
cases of biblical leprosy were probably psoriasis. Later‘ Lepra Ara 
bun came to be associated with leprosy, and Lepra with 
psoriasis, the first clear deseription of which was given by Robert Willan 


in TSOS under the term ‘*Lepra Vulgaris’. The term ‘tlepra’’ was 
dropped towards the end of the 19th century owing to the fear en- 
vendered in the lay mind from the association of lepra more especially 
With Hansen’s infection. Bravo in 1946 suggested that psoriasis should 
be called Willan’s Syndrome in recognition of the original delineator 
of the condition, 5 references, duthor’s abstract, 


Undeeviente Aeid Administered Orally in the Treatment of Psoriasis. 
Norman Wrong, Toronto, Canad. M.A. 68: 545-45, Dee. 1950, 


The author reviews briefly the subject of the administration of unde- 
eVlenic acid to cases of psoriasis and presents in tabular form the results 
of this therapy in four previous papers on the subject. These are com 
pared with the series he reports nineteen patients of whom four were 
slightly improved, ten were unchanged and five made worse by the 
therapy. Tt is pointed out that the original wave of enthusiasm for this 
drug has gradually diminished with each succeeding article. 

Reactions to the drug were frequent, nearly every patient experi 
encing nausea, belching of gas, abdominal discomfort and some of them 
diarrhoea, The four patients who were improved showed diminution 
of itehing when the psoriasis was of the intertrigenous type involving 
the interghuteal, perineal and erural areas, references. —.luthor’s 
abstract, 
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SURGERY 


Carbohydrate Utilization in Surgical Patients: the Blood Lactic eid 
in Pree and Post-Operative Patients After the Administration of 
Glucose, John J. Castronuoro, Patterson, Areh. Surg. 60; 
S40 S06, May 1990, 


During the post operative period vluéose is the chief souree of nutri 
tion. Tt is therefore, essential to determine whether the glucose given 
ix actually utilized or simply stored. Many studies on this subjeet in 
dicate that the coefficient of correlation for grams of glucose given and 
grams retained is very high. Unless the sugar is burned, however, post 
operative starvation ketosis and hypoproteinenia will occur, 

That glucose is capable of immediate oxidation following absorption 
isa general assumption. Noster, however, in L980 used the respirators 
quotient as the index of carbohydrate combustion and found that a nor 
mal rise in the respiratory quotient following the intravenous injection 
of ghicose did not oceur until the fifth post-operative day. Tle con 
cluded that a carbohydrate metabolic disturbance existed during this 
period.  Tlis work has never been duplicated or challenged. 

The psyehic and organic effeets of major surgery can cause marked 
alterations in the bodily metabolic processes. ‘The classic demonstra 
tions of Cannon indicate the psvehie effects upon the adrenals and Sevle 
and other investigators have shown the influence of trauma, blood loss 
and shock on the carbolivdrate metabolizing hormones, 

The use of the respiratory quotient as a eriterion of carbolivdrate 
utilization has been assailed by Soskin and Levine. The use of the 
blood lactic acid response to glucose as an indicator has gained general 
recognition, Root and Carpenter in 1946 checked their previous obser 
vations concerning the ability of the diabetic to burn sugar using the 
blood lactic acid. 

In order, therefore, to determine whether the post-operative period 
is characterized by inadequate sugar metabolism, it} was decided to 
utilize the lactic acid of the blood as an indicator, 

Method: Ten patients were studied in the pre-and post-operative 
periods, Pre-operative results were used as the norm. ALL patients 
were given high doses of vitamins daily before study. Patients who 
were febrile or who showed kidney or liver damage were exeluded, 
Young and old patients of both sexes in good, fair, and poor general 
condition were included. The operative procedures varied widely in 
type and duration, The amount of each anesthetic agent administered 
Was estimated, 

A 300 ce, aqueous solution containing 50 Gin. of glucose was given 
intravenously during an interval of 20 minutes. ALL patients were in 
the post-absorptive state. The blood lactic acid and blood sugar as 


” é 
4:3 
i 
ape 
af 
} 


General Practice Clintes 


44 


well as the cephalin flocculation and thymol turbidity: were determined 
from a sample of blood withdrawn just before the infusion of ghicose. 
These served as the base-line values. Blood was withdrawn every 30 
tuinutes for two hours thereafter for lactic acid and sugar determina 
tions, The total amount of sugar excreted in the urine was determined 
quantitatively, The fluid intake and output were carefully recorded, 

Results: There was an inerease in the blood lactic acid in all patients 
in both the pre and post-operative periods following the intravenous 
administration of glucose. The average rise noted during both periods 
Was of approximately the same magnitude, The rise also corresponds 
With that observed in normal subjects by other investigators, Experi 
ments were carried out for from two to 17 hours post operatively, The 
maxim vise in lactic acid did not occur regularly within a constant 
period after glucose administration. This confirms the observations of 
others that the blood lactic acid cannot be correlated quantitatively with 
the blood sugar curve. The rise does indicate, however, that glucose 
was definitely in the process of oxidation in all patients during the post 
operative period, 

Blood sugar levels post-operatively were slightly higher than the 
pre-operative values. Approximately three times as much sugar was 
lost in the urine of patients post-operatively. Fluid balance data did 
not show that hypertonic glucose solutions cause excessive thiid loss 
post-operatively, This observation has also been made by other inves 
ligators, 


SUMMARY 


When the large amount of dextrose whieh ean be given and retained 
without ill effeets is considered, the question of the optimum concentra 
tion of dextrose solution to be used postoperatively arises. Further 
investigation of this optimum concentration might well prove fruitful. 

Lactic acid, an intermediary compound in carbohydrate metabolism, 
has been studied in the preoperative and immediate postoperative 
periods following the intravenous administration of dextrose. The 
blood lactic acid: increased in all patients during both periods. This 
finding indicates that glucose is capable of oxidation and utilization in 
the preoperative and immediate postoperative periods, Excessive gly 
cosuria or fluid imbalance was not observed when dextrose was admin- 
istered intravenously in the immediate postoperative period.  Towever, 
the amount of glucose lost and the duration of glycosuria was somewhat 
greater than in the preoperative control period. 

This paper coufirms many of the impressions which clinical investi- 
gators hare long accepted. LS. MR. 
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Practical Aspects of Hemophilia, J. Quick, Milieaukee, Wise, 
J. Insur. Med. 5:25 29, Sept. Qet. Nov. 1950, 


The basie defect in hemophilia is a hereditary deticieney of thrombe 
plastinogen in the plasma. The role of this substance can be seen from 
the three basic equations which summarize present knowledge of the 
coagulation reaction: 

platelet activator 

1. Thromboplastinogen — thromboplastin. 

2. Thromboplastin labile factor calcium prothrombin thrombin, 

thrombin 

3. Fibrinogen — fibrin. 

Thromboplastinogen is activated by a factor whieh is liberated when 
platelets disintegrate. The active thromboplastin reacts with the pro 
thrombin complex to form thrombin. The latter agent not only con- 
verts fibrinogen to fibrin but it labilizes platelets, which in turn brings 
about the activation of more thromboplastinogen, thus initiating a chain 
reaction, The lysis of platelets is essential for hemostasis because it 
naintains the chain reaction; and furthermore there is liberated from 
the platelets a vasoconstricting principle, whieh undoubtedly is a key 
factor in the control of bleeding. The deficieney of thromboplastinogen 
in hemophilia brings about a marked slowing of the chain reaction, and 
because of the marked diminished formation of thrombin the platelets 
remain intaet; therefore no vasoconstriction occurs at the site of injury. 

The deficiency of thromboplastinogen hemophilia is present at 
birth and appears to remain constant throughout life. The degree of 
the deficieney determines the severity of the disease. The variations 
of the bleeding tendency, however, appear to be due to a secondary 
disturbance, such as, changes in the vascular response which becomes 
superimposed upon the basie defect. 

Diagnosis: The classical triad upon whieh the diagnosis of heme 
philia was made inthe past were: bleeding tendeney in the male, positive 
family history and a prolonged coagulation time. Sinee other condi 
trons can cause a bleeding tendency and since a positive family history 
is often not obtainable and the coagulation time may be equivoeal, the 
diagnosis of hemophilia has heretofore often been unsatisfactory and 
uneertain. 

The most reliable means of diagnosing hemophilia is by means of 
the prothrombin consumption test. In this proceedure, blood is allowed 
to clot under specific and standardized conditions, and the amount of 
prothrombin remaining in the serum is determined.  Sinee thrombe 
plastinogen is deficient in hemophilie blood, little prothrombin is con 
sumed and, therefore, the prothrombin time of serum is abnormally 
short. This test not only establishes the diagnosis of hemophilia but 


serves as a quantitative measure of the severity of the deficiency, 
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Treatment: The control of hemophilic bleeding is achieved partly 
by local measures and partly by systemic treatment. The local measure 
deserves first consideration. By imeans of the application of cold 
(preferably an ice bag) immediately after injury, a generalized vas 
cular contraction is achieved which often aborts bleeding. The appli 
cation of pressure likewise is effective. Complete rest of the affected 
part is recommended. These measures are particularly applicable to 
hemarthrosis, As soon as bleeding has stopped, physiotherapy meas 
wees including heat, diathermy, passive and later active exercise are 
recommended, Heat, however, should never be applied to a fresh in 
jury or before bleeding has subsided, 

When bleeding cannot be controlled by local measures, transfusion 
of fresh whole blood or plastna should be given, Normal plasma con 
tains a relatively high concentration of thromboplastinogen; therefore, 


i! viven to hemophiliacs will temporarily raise the concentration 
sufficiently to give some hemostatic protection. By means of plasma 
transfusions, the hemophilic blood can be sufficiently corrected to permit 
the performance of an emergency operation, The effectiveness of a 
transfusion should be determined by means of the prothrombin con 
test. By means of one transfusion of 500 ce, of plasma (24 
hours old), and one additional transfusion of 500 ee. of fresh blood, 
two upper third molars were extracted ina severe hemophiliae without 
any complication of hemorrhage. 

Outlook for the hemophiliae: The high mortality of hemophilia 
F recorded by the earlier writers no longer holds at the present time, 
By means of the newer methods of treatment, particularly by trans 
fusions, even severe hemophiliacs survive. The problem is no longer 
: merely to keep them alive but far more important to prevent them 
from becoming erippled due to hemarthrosis and deep muscular bleed 

ing, S references, 2 tables. .tuthor’s abstract. 


Clinical Methods in the Cytologie Diagnosis of Tumor. oh. Reynolds 
Crane, Philadelphia, Pa, S. Cling North America 30: 1547-58, Dee. 
1950, 


Cancer inmost of its forms is a curable disease when the diagnosis 
is established and proper treatment instituted at an early stage. It is 
no longer wood medicine, or even excusable, to wateh a lesion over a 


period of months until the diagnosis becomes certain on clinical grounds. 
The diagnosis of cancer in the early stages depends upon the micro- 
scopic study of material from the lesion. This may be obtained by 
biopsy methods of 1) excision of an accessible mass, 2) fractional biopsy 
removing a piece of a mass, or 3) needle biopsy aspirating a core of 
tissue. Such specimens should be placed in a proper preservative in 
fragments not more than O4 em. thick. 106) formalin is commonly 
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used. Lesions of desquammating surfaces (uterus, cervix, lung, 
stomach, prostate, ete.) may be studied by making a smear of the 
secretions, These are best obtained with an aspirator, They are 
spread thinly upon a slide and the slide placed immediately ina solu 
tion of equal parts of 95¢¢ aleohol and ether. After 2 hours fixation 
the slides may be allowed to dry and sent to a pathologist for staining 
Interpretation. Minally velfoam TAY be rubbed over a suspected 
tumor surface, Cells will adhere to the gelfoam. The pieee used is 
Placed in LOC, formalin and mailed to a pathologist for cutting, stain- 
ing amd interpretation. The practitioner by carefully choosing the 
site from which he takes a speeimen, and properly and promptly han 
dling the material, can secure positive early diagnoses, 16 references, 
4 figures. Author's abstract, 


The Tnimediate Supportive Treatment of the Severely Burned Patient, 
James Mithovfer, Cincinnati, Ohio. Ohio State Me. 462 S85, 
1950, 


Since the value of the occlusive, aseptic pressure dressing of burns 
has become generally accepted, the physician is no longer confronted 
With a decision pertaining to the local treatment of sueh a wound, 
There remain, however, the difficult decisions concerning the supportive 
therapy of the severely burned patient. This communication outlines 
aorattonal plan for the care of sueh a patient in the first day or so 
after the initial injury until physiologie equilibrium is regained. 

When a severely burned patient is first seen the most impressive 
presenting sign is often severe restlessness. The various causes of 
restlessness, Le. pain, apprehension, cerebral anoxia are discussed to- 
gether with the treatment of each. The importance of a free airway 
and an adequate supply of oxvgen is stressed, 

The most important single earw manifestation of a severe burn 
is that caused ly decreased circulating blood volume, the condition 
commonly known as shock. The importance of early adequate re 
plenishment of the blood volume is indicated. The reasons for using 
Whole blood rather than plasma in treating the condition are enumer 
ated and discussed, 

The methods of determining the water and electrolyte requirements 
are discussed and a simple physiologie test of water requirements is 
deseribed. Tt is pointed out that the administration of water and 
electrolytes is best done by the oral route, since survival of both experi 
mental animals and burned human subjeets is longer when only whole 
blood is supplied intravenously and water and a mixture of NallCao 
and NaCl is given by mouth or stomach tube. 

The important laboratory studies for the control of therapy are 
deseribed. The importance of thinking about the eleetrolyte levels 
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in the physiologic units expressed as milliequivalents is emphasized and 
simple formulae are given to enable one to convert the laboratory find 
ings reported as milligrams per 100 ce, into milliequivalents per liter. 
In Summary the general outline of the plan of treatment of a severely 
burned patient is deseribed in detail, 100 references. figures. 
Author's abstract. 


UROLOGY 


Back Pain Role of Prostatic and Urethral Disease. Mock, 
Binghamton, N.Y. J. insur. Med, 5: 42-44, Sept. Oct. Nov. 190, 


Prostatic disease is a frequent source of back pain in the male. 1 


local symptoms such as frequeney and dysuria are mild or absent, the 
diagnosis may be difficult. Therapeutic tests such as prostatic massage 
or passing a sound through the urethra into the bladder are of diag 
nostic value. A relationship between the back pain and the prostate 
is assumed if the back pain is relieved or aggravated within a short 
time after the test. Tf the response is doubtful, infiltration of the 
prostate with novocaine solution may be emploved as a test. 

The treatment of prostatic back pain depends on the underlying 
disease, Tn most cases the underlying condition is chronic prostatitis 
Without other complicating pathology and prostatectomy is not: indi 
cated. These patients usually respond well to the conventional treat 
ment such as prostatic massage, urethral dilatations and instillations 
of silver solutions or anestheties into the bladder and posterior urethra. 
If conventional treatment fails, the following procedures may relieve 
the back pain: eleetro-incision of the prostate, Neray irradiation of the 
prostate, novecaine infiltration of the prostate and presacral neuree- 
tomy. Seven cases are presented to illustrate the indications for these 
procedures as well as their effect, 

In the female, the urethra, whieh cmbrvologieally corresponds to 
the prostate, is a frequent souree of back pain. ‘Tests for and treat 
ment of urethral back pain is analogous to the procedures emploved 
in prostatic back pain. Most patients respond to urethral dilatations 
and instillations of anestheties or silver solutions. In these net re 
sponding to simple procedures N-ray treatment of the urethra or 
novocaine infiltration of the urethra ean be tried. Ti desperate cases 
a presacral neurectomy can be performed. Author's abstract. 


OPHTHALMOLOGY 
Removal of Intraocular Foreign Bodies by the Anterior and Posterior 
Routes. A. Russell Sherman, Newark, Nod. A.M. Soc. New Jersey, 
47: 469 71, 1950, 
The technique of removal of intraocular foreign bodies by the an- 
terior route and by the posterior route is briefly deseribed. 
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A comparison is made, in a series of cases, of the results following 
removal by the anterior route and by the posterior route. 

The possible effects on the end results of the size of the foreign 
body, the preoperative visual acuity, and the path of entrance of the 
foreign body are considered, 

It ix concluded that removal by the posterior route is preferable, 
particularly when Berman foreign locator is used. tables. 
Author's abstract, 


Modern Methods of Treatment of Malignant Tumours of the Eye. 
Davies. Canad. 62: 568 71, June 1950, 


The three important malignant tumors of the eve are melanoma, 
retinoblastoma and carcinoma. Pigmented tumors in the iris may arise 
either from the ectodermal epithelium or in the iris stroma, The latter 
are congenital and may spread very slowly. Tf the tumor is near the 
pupillary border it: may be excised. When the tumor is near the base 
of the iris, enucleation is preferred. 

Choroidal nevi appear as bluish, or slate-grey, patches of homoge 
hous texture, usually near the posterior pole of the eve. They should 
he watched carefully for any sigus of extension. Melanomas of the 
choroid occur in 2 to 6 per 10,000 patients. The average age incidence 
is about 40 vears. They appear in the outer layer of the choroid, later 


break through Bruch’s membrane and spread in all directions. "The 
retina becomes detached and the subretinal fluid is albuminous. An 


eve containing a melanoma should be enucleated, taking as long a piece 
of optic stalk as possible. Tf evidence of extraocular extension is found, 
the eve should be enucleated and radium should be inserted in the orbit. 

Congenital pigmented flecks in the conjunetiva are rarely malignant, 
They should be excised and beta radiation should be applied. Tf there 
is evidence of extension, enucleation with radium application should be 


considered, 

Retinoblastoma arises in vouth, is highly malignant and tends to 
Inetastasize, either by local extension to the brain or to distant parts of 
the body. The disease shows an hereditary tendeney ; the incidence of 
bilateral involvement is high. When a tumor is found in one eve it is 
important to examine thoroughly the other eve. Tf the tumor is found 
in only one eve, the eve should be enucleated. Two weeks before the 
enucleation the optic nerve distal to the chiasm should be incised and the 
distal end pushed into the orbital cavity. The optic nerve is then re 
moved at the time of the enucleation, Where the tumors are bilateral, 
some form of radiation of the opposite eve should be undertaken after 
enucleation. This may be deep x-ray therapy or the implantation of 
radon seeds. 

Seven cases are reported, 2 of retinoblastoma and 5 of melanoniu of 
The patients were treated by enucleation with the inser. 


the choroid. 
tion of radium in the orbit. 


1 reference, 
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The Prophylaxis and Treatment of Acute Respiratory Diseases with 
Antihistaminie Drugs. Prophylactic Treatment in Navy Male 
Reernits. The Personnel of U.S. Naval Medical Research Unit 
Now Burcau Medicine and Surgery, Navy Dept, Washington, D.C. 
J. Lab. Cling Med. 86+ 555 69, Oet. 1950, 


Minor acute non-bacterial infections of the upper respiratory tract 
occur in epidemic patterns among new naval recruits, These are 
clinically and epidemiologically similar to the *teommon cold’* as seen 
incivil populations.  "Thonzyvlamine hydrochloride was given in prophy- 
lactic dosage of 50 mg. twiee daily to 352 Navy reeruits throughout 
their training period of eleven weeks. There was no reduction in 
incidence or alteration in the clinical pieture of colds in the group re 
ceiving the antihistamine when compared to a control group of 337 
Who received Placebos and a second control vroup of 414 men who were 
untreated, 24 references. 3 figures. 6 tables. ctuthor’s abstract. 


The Prophylaxis and ‘Treatment of Acute Respiratory Diseases with 
Antihistaminie Drugs. Prophylactic Treatment with Thera- 
peutic Dosage in Navy Male Reeruits. The Personnel of US Naval 


Medical Research Unit No. i, Bureau Medicine and Surgery, Navy 
Dept. Washimagton, DOC. Lab. Cling Med. 36: 750-75, 1990. 


Anacute upper respiratory infection clinically and epidemiologically 
similar to the common cold as observed in civil populations is epidemic 
in newly arrived Navy reeruits. Thonzylamine Hydrochloride a 
dosage of 75 1g. three times daily was given to a group of TES men, 
Trimeton ina dosage of 30 me. three times daily was given to a second 
group of men, and a third group of 125 men were given a placebo, 
Despite the use of therapeutic doses of the antihistamines prior to and 
during the onset and course of colds there was no reduction in the 
incidence, severity, or duration of colds in the antihistamine treated 
as compared to the control group. Abortion of colds was not observed 
despite the use of therapeutic doses for as lone as 48 hours prior to the 
onset of svinptoms. 14 references. 2 figures. 5 tables. 
abstract, 


The Prophylaxis and Treatment of Acute Respiratory Diseases with 
Antihistaminie Drugs. TL. Treatment of Minor Acute Respiratory 
Infection in Navy WAVE Reeruits. The Personnel of US Naval 
Mi div al sede No, i. Barve au Mi dic and Surge re, Navy 
Dept. Washington, DOC. Lab. Clin. Med. 865 576 828. Oet. 1950, 


Navy Wave recruits reporting illnesses elinieally classifiable as the 
common cold were assigned in rotation to three treatment groups. The 
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first received Thonzylamine Hydrochloride in a dosage of 20 me. four 
times daily, the second Atropine Sulphate ina dosage of 0.20 me. four 
times daily, and the third group received an inert placebo four times 
daily for 48 hours, Neither atropine or antihistamine caused any 
alteration in the course or svinptomatology of colds despite treatment 
of some individuals within the first hour of symptoms. Both drugs 
exhibited vasomotor effects on the nasal mucosa early in the course of 
colds without changing symptoms. No relation was observed between 
eosinophils in the nasal smear, the duration of symptoms, a history of 
allergy, or the response to treatment. 17 references, 1 figure, 9 
tables, tuthor’s abstract. 


The Prophylaxis and Treatment of Aeute Respiratory Diseases with 
Antihistaminie Drugs. IV. The Prophylaxis and Treatment of 
Colds’ in Volunteers. The Personnel of US Naval Medical Re- 
search Unit, No. 4. Bureau Medicine and Surgery, Navy Dept. Wash 
motoun, DOC. Lab. Cling Med. 86: 584 90, 1990, 


Several antihistaminic agents and placebos were issued in either 
prophylactic or therapeutic options to a group of Navy personnel ane 
their families who had broad contacts with eivil populations. Only 
O06, of those issued the prophylactic option and 25¢¢ of those receiving 
the therapeutic option reported their results in the use of these drugs 
against colds. In those who reported there was no evidence that the 
antihistamines prevented or aborted colds. Neither was there any evi 
dence that the severity or duration of colds was altered by these drugs. 
Seventy eleht per cent of those receiving placebos reported that they 
thought the treatment was superior to their usual methods of treating 
colds, indicating the psychological effects of treating with 
drugs which the patient has been conditioned to believe highly effective. 
4 references, 4 tables. Author's abstract, 


KMpidermoid Carcinoma of the Larvix Occurring in Two Children with 
Papilloma of the Larynx. Theo. Walsh, St. Louis, Mo. and 
R. Beamer, Winston-Salem, NOC. Laryngoscope 60; 1110-24, Nov. 
150, 


Two cases are reported in whieh there was a malignant change in 
papilloma of the larynx in children, 

The first case was that of a boy seen first at 16 months of age and 
at fairly frequent intervals thereafter until his final admission at the 
ave of Tl vears., Interesting microscopic changes in the type of the 
papilloma had occurred in the interval. tracheo-esophaweal fistula 
developed. This was repaired but after the second operation for repair 
of the tracheo-esophageal fistula, there was found to be squamous cell 
carcinoma in the neck. The boy died of a massive hemorrhage from 
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extension of the tumor and at autopsy epidermoid carcinoma was found 
to be replacing the papilloma, 

The second case is that of a girl seen first at the age of three. 
Papilloma of the larynx was removed. She was seen at frequent inter- 
vals thereafter until at the age of 13 vears she was readmitted to the 
hospital with complete obstruction of the larynx and neerosis of the 
laryngeal cartilages with papilloma. An attempt was made to reform 
an airway but during this attempt it was found that the papilloma was 
invading deeply into the surrounding tissues. A total larvnweetomy 
Was performed and on sectioning the laryax invasion of the papilloma 
changed to carcinoma was observed. 

It is pointed out that an interesting feature of the two cases was 
that both children had had x-ray treatment of their papilloma. The 
boy hada total of S270 roentgen units; the girl 1100 roentgen units. 

The question as to whether x-ray therapy plus infeetion were factors 
in metamorphosis from benign to malignant lesion is discussed. 4 
references, 6 figures, — father’s abstract, 


The Maginot Line of Otology. Dependence on Antibiotics in Suppura 
tive Middle Kar Disease; Facets and Fanecies. Francis Lederer, 
Chicago. Ml, Otolarvng. 52: 588-87, Oet. 1950, 


This is a jet-propelled age in which epoch making strides bring about 
anever-changing scene, Even before the printer’s ink dries, extolling 
the virtues of some newly discovered antibiotic, another in vitro experi 
ment is in line to offer even greater promise in conquering diseases 
Which up to then have been medieal enigmas. Each successive chemo 
therapeutic or antibiotic advent, gives rise to mixed emotional reactions 
among all physicians. Some treat the event like that of an intruder 
intheir midst. oa threat to the very existence of a rather well established 
modality and they resist the very application of the proved agent. The 
other extreme is represented by a group of physicians who give up the 
thorough, though time-consuming, history-taking and careful study of 
the patient, and indiscriminately and fearlessly dose the patient. Such 
promisciousness of therapy is frequently: wasteful of material, a mask 
for the true basie, clinical faets, purely empirie when not based upon 
previously proved organism senstivity and a malevolent camoutlage 
for long-standing irreversible or progressive disease states. Up until 
now, We have tended to compensate for the lack of diagnosis in certain 
instances by giving all of the antimicrobial drugs at once. Combined 
therapy means the concurrent: administration of two or more anti- 
microbial drugs for the treatment of a single infection and has in mind 
the postponement or prevention of predominance of drug resistant 
microorganisms, The modes of action of the various antibiotics are 
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different and under certain conditions, especially in seriously ill patients, 
superior results have been reported by using a combination of two or 
more of these agents. On the other hand, evidence may, in the future 
he expeeted to show that one may act with inhibitory affect on the other, 

The introduction of the various topical, local and aerosol methods 
of administration have given rise to many types of instruments and 
inodalities, Aerosolization, nasal inhalation and instillation, lozenges, 
troches, ointments and ear drops, have had their share of individual 
supporters, [tis of importance to remember that control over infection 
of the ear, nose and throat is to provide sufficient amounts of the anti- 
microbial agent at the site of the inflammation. This is accomplished 
to best advantage by attaining and maintaining adequate blood levels. 
Sufficient topical levels do not a priori produce therapeutic results. It 
is likewise of importance to emphasize that antibiotic agents do not 
Mitigate against draining a suppurative focus in the sinuses, pharynx, 
larvnx, or ears, Today, more than ever before, it is imperative that 
there be established precise etiologic and pathologic diagnosis in every 
infection of the middle ear. Consequently, prominent among the 
greatest needs of the profession are better and more exact technics 
for etiologic diagnosis, Antibiotics are not to be employed as diag 
hostic tools, They are not to be substituted for thinking or for reliev 
Ing a suppurative foeus. Admittedly, the discharging ear in its acute 
phases has become less of a menace because of the employinent of anti- 
biotics and chemotherapeutic agents and as a result of the more wide 
spread knowledge of good mastoid surgery. Lt is obvious that when 
Suppuration supervenes, adequate surgical drainage becomes a must. 
Minplovment of antimicrobial agents does not permit the violation of 
sound principles of surgery, but constitutes an exceedingly important 
supportive measure. Furthermore, chronicity can develop and subse- 
quent intracranial complications of otogenie origin may occur, having 
heen made possible by total antibiotic complacency and dependeney, 
Recognition of the physical, social and economic potentialities of the 
discharging ear, leads to the objective of restoring the patient to nor 
mialey without jeopardizing his hearing efficieney or endangering his 
lite. The basie principles applying to chronie aural suppuration have 
not been changed by the newer modalities and there is still a need for 
urgent care of acute middle ear suppuration so as to aveid the possible 
ravages of chronic suppuration with its handicapping life-endangering 
and even death-dealing possibilities. The successful surgical manage- 
ment of intracranial complications is aided materially by the employ- 
ment of antimicrobial agents. 
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Fenestration by Cold Fracture Method. Preliminary Report of an 
Improved Teehnic. Samuel Rosen, New York, N. Y. Areh. 
Otolarvng. 52: 618 21, Oct. 1950, 


Inasmuch as bony closure of the fenestra still remains the main 
eause for failure to improve hearing in the fenestration operation, 
Various techniques to reduce the incidence of bony closure have been 
tried. Small bits of bone find their way into the perilvinph space, 
causing quick osteogenetic closure of the fenestra, The heat of the 
electrically-driven, rotating bur may also contribute to bony closure of 
the fenestra, The author therefore tried creating the fenestra with 
dental hoe excavators to diminish the incidence of bony fragments and 
heat. In this technique no heat is generated and the fractured cupola 
usually comes away intact, leaving a clean fenestra. Tt may well be 
that this method of **cold’* fracture of the bony labyrinth will be least 
likely to favor osteogenesis. [tis known, for example, that fractures 
of the bony labyrinth do not heal by osteogenesis. This technique 
obviates the hazard of mechanical disorder of the drill; in’ fact, the 
entire operation can be done very well without any use of the bur. 


2 references, figures. Author's abstract. 


MISCELLANEOUS 


A Study of Dietary Factors, Alcoholie Consumption and Laboratory 
Findings in 100) Patients with Hepatic Cirrhosis and 200°) Non- 
Cirrhotic Controls, Olsen, Los Angeles, Calif. Am. J. M. 
Se, 220; 477-84, Nov. 1950. 


One hundred patients with portal cirrhosis of the liver were inter- 
| viewed and examined, Symptoms and laboratory findings were tabu- 
lated and compared with those of other investigators, 

Specific questions were asked concerning the kind and amounts of 
aleoholic beverages and essential foods consumed. As controls, the 
same specific questions were asked one hundred non-cirrhotic patients 
in the same cceonomic bracket, a County Hospital group, and one hun- 
dred private practice patients, a more financially fortunate group. 

Alcoholic drinks in the cirrhotic group were taken in moderation by 
and heavy by 78, according to their own statements. In the 
hom-eirrhotic patients in the same economic bracket, consumption was 
moderate in and heavy in In the private practice group, 
aleohol drinks were taken only occasionally or in moderation by 240. 
The greatest number of patients in the cirrhotic group had been drink- 
ing heavily for 15 to 25 vears, 

The most common dietary deficiencies in the cirrhotic group con- 
sisted of a combination of protein and vitamin B complex food stuffs. 
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This occurred in 456. Deficieney in B complex only oceurred in 16%. 
There was thus a B complex deficieney ina total of 6067. This figure 
is probably low, as no history was obtainable from 13 patients. Tt was 
felt that it was significant that there was a combination of protein and 
Vitamin B complex deficieney in the non-cirrhotic groups of only 9% 
and 6 respectively, as compared with 45¢¢ in the cirrhotic group. 
Nutritional deficiencies and aleohol as factors in the etiology of 
cirrhosis of the liver were discussed. 38 references, 9 figures, 3 
abstract, 


Reactions Attributed to Administration of Thiamin Chloride. ©. @. 
Weigand, Indianapolis, Indiana, Geviatries 5: 274-79, Sept. Oct, 
1950, 


Intolerance to thiamin develops with relative infrequeney. This 
report covers the occurrence of 179 cases, not hitherto reported in the 
literature, as encountered by 143° physicians over a ten-year period. 
These physicians were using vitamin B, regularly by injeetion. 

Reactions which nay he exhibited are on the basis of anaphylaxis, 
the vitamin acting as the anaphylactogen, The reactions reported were 
inild in some instances and exceptionally severe, bordering on death in 
other cases, The symptoms were variously described, 

That patients may develop sensitivity to thiamin, as with other 
drugs, is a possibility to be borne in mind, particularly if the vitamin 
has been given a number of times by injection, especially by the intra- 
Venous route, 

Sensitive-suspected individuals may be skin-tested in the usual man- 
ner, although a positive skin test does not necessarily denote specificity 
of the test. Desensitization of sensitive persons may be practiced in 
those in need of the fraction by injection and where a substitute route 
for intravenous administration especially cannot be found. 12 refer 
ences... Luthor’s abstract, 


Diagnosis and Non-operative Treatment of Low Back Pain. John Don- 
aldson, Pittsburgh, Pa. Pennsyivania M. 598: Nov, 1950, 


Pationts complaining of backpain without deformity and minimal 
signs may respond to conservative measures, massage and exer 
cises for correction may be sufficient for patients with strain. Those 
with mild arthritic changes and no deformity and minimal spasm find 
that a properly fitted support together with physiotherapeutic measures 
is often adequate. In advanced cases of arthritis or ruptured inter 
vertebral dise with deformity and spasm, hospitalization is necessary, 
utilizing complete bed rest and physiotherapy until all svmptoms have 
subsided. This is followed by adequate support. Manipulation helps 
in selected cases. Tolserol and procaine are usetul in diagnosis and 


ts 
> 


a6 General Practice Clintes 


treatment. Albaids in conservative therapy will be discussed in detail. 
Author's abstract, 


BOOK REVIEWS 


Sexual Deviations. Louis S. Loudon and Frank S. Caprio, Washing 
ton, Linaere Press, 1990, 


This volume oceupies an important place in the scientific literature 
regarding sexual deviants sinee it is based upon clinieal phenomena 
encountered in the authors’ practices in our current social structure. 
Its particular value is to be found in the psychodynamic considerations 
presented in conjunction with detailed case material illustrating the 
extensive range of behavior determined by sexual psychopathology, 
The reader is afforded ample awareness of the insights provided by 
psychoanalytic therapy and investigation into the profound influence 
of unconscious motivation on overt behavior, Thus, the authors have 
succeeded in their stated purpose to provide ‘ta comprehensive refer: 
enee (to the psychological explanation of sexual deviations) based upon 
current material’ 

The detailed clinical material, which comprises the major portion of 
the text, is to be found ina SSS page section. Tt is to the eredit of the 
authors’ literary skill that the presentation, although quite detailed, is 
consistently readable suceinet. Included in this seetion is Dr. 
Caprio’s impressively accurate evaluation of the psychopathology, life 
history and svinptomatology of a female homosexual being analyzed by 
Dr. London whieh is based exclusively on the study of over 00 of the 
pationt’s dreams. 

The clinical section is preeeded by a concise, but scholarly, historical 
| survey of the varying conceptions of sexual deviations from: ancient 
times. Tt is at this point that the authors emphasize the necessity to 
evaluate the “moving average of normality whieh is derived from the 
vroup and is the valid point of reference for determining what forms 
of overt, sexually determined behavior should constitute ‘deviations’. 
In this same section are chapters on the sexual impulse in the child and 
the deviation of the sexual instinet inthe adult. These are over-simpli- 
fied digests of material amply available in the relevant psychoanalytic 
literature, a full bibliography of which is provided at the end of the 
hook. Tlowever, it must be borne inomind that this material has ap 
parently been collected for the serious consideration of an extremely 
large audience which includes jurists, penologists, sociologists and legis 
lators, in addition to the members of the psychiatric profession and its 
more closely allied diseiplines. 

The final seetion ineludes chapters discussing conclusions to be 
drawn, psychosomatic conditions associated with sexual pathology, 
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prophylaxis, treatment, prognosis and medico-legal management of sex 
offenses. It is understandably brief (38 pages) since reliable, more 
detailed data regarding these problems is already available from other 
sources, Nevertheless, there is enough ineluded to assure serious re- 
flection, interest and concern regarding the problems involved, 

Although eriticism might be made regarding some of the specific 
psychodynamic interpretations offered in the section on clinical data, 
it would not detract significantly from the fact that the volume, as a 
Whole, succeeds eminently well in establishing the faet that the people 
with whom it concerns itself are not ‘lost’’ to society, but are sick per- 
sons who need and deserve the svinpathy and active constructive assist- 
ance from the community which comes from full understanding.—Stp- 
NEY GREEN, 


The Origin of Medical Terms. Alan Shimmer, Baltimore, 
Williams & Wilkins, 1949. 379 Pawes. $7.00, 


Here is a volume which any physician, or for that matter, anyone 
interested in medicine, can read with pleasure and profit. Although 
etymology is a fascinating study in itself, this book is more than a bare 
list of deviations. [It does, to be sure, give the deviation of each word 
discussed; it also gives brief biographical data on men whose names 
have become eponvins or otherwise significant — Anaxagoras, Bright, 
Cushing, Mustachius, Priestly, for instance. The author does not pur 
port to be ommiseient-—he admits that there are a few words the origin 
of which in their present meaning is not entirely clear, such as furunele, 
forceps, saphenous, and sear. The accounts are sufficiently detailed to 
be clear, and are all very interestingly presented. 

If Ben Jonson were alive today his ‘*small Latin and less Greek’ 
would be linguistic wealth compared to all too many of our medical 
practitioners and students.  Mven the classically educated, however, can 
learn much from a reading of this volume, and add thereby to their 
ability to use medical terms accurately and understandingly, 

A bibliography of 105 items and a list of the chemical elements with 
the vear of discovery and the mame of the discoverer are appended. 

Winrrep 
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The Menstrual Years of like- 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 


mentarium 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 


control excessive bleeding 
Moy we send you a copy of the booklet “Menstrual Disorders’, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N.Y 


ond in obstetrics. 
THE PREFERRED UTERINE TONIC - 


THAT OUR AGED, RETIRED COLLEAGUES, 
OR THEIR WIDOWS, MAY HAVE 
ADEQUATE, DEPENDABLE SUPPORT 


THIS CLAUSE IN YOUR WILL, CAN ASSIST IN CONTINUING 
THIS DIRECT PERSONAL SERVICE OF THE PHYSICIANS’ HOME 


“I give and bequeath to the Physicians’ Home, incorporated in the 
State of New York, June 4, 1919, the sume of § 
to be used by the Board of Directors to maintain and continue the 
purposes and activities of the Physicians’ Home. 


CONTRIBUTIONS TO THE PHYSICIANS’ HOME ARE 
DEDUCTIBLE IN COMPUTING YOUR FEDERAL INCOME TAX 


PHYSICIANS’ HOME 


52 East 66th Street - New York 21,N. Y. 
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the one most common sign 


“Wt is pe obhable 


€ that anemia 
is the one sign 
most commonly 
encountered by 
physicians in 
patients of any age.. i 


Of all the anemias, however, the hypochromic or Indications 

secondary anemias are encountered most often HEMOSULES* ‘Warner’ ere indicated jn enemies 
Some estimates place their incidence as high as 
95°) 2 In practically any acute or chronic dis 
ease, debilitating disorder, and “run down" or 
lowered resistance state, the secondary or hypo: 


secondary to acute or chronic infection, malig- 
naney, acute or chronic blood loss, parasitic infee- 
tion, malaria. pregnaney, hypothyroidism, 
adequate iron intake, and gastrointestinal disease ; 


Chromic anemias must always be held in mind a and chlorosis or idiopathic hypochromic anemia 


a possible secondary ¢ compli ation 


Whenever an effective. reliable. and well-tolerated 
hematinic is required for the prophylaxis or ther: 
aps of the secondary or hypochromie anemias, HEMOSULES* ‘Warner,’ hematinic capsules, are 
HE MOSUL LES® ‘Warner’ are indicated available in bottles of 96, 250, and 1,000 


Package Information 


The recommended daily dose of 

6 HEMOSULES® provides... 

Ferrous sulfate (15 gr) 972 
Liver traction 2 (15 gr) 972 
Folie acid** 1 
Thiamine hydrochlonde (vitamin B) 
6 

24 
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DIVISION OF WARNER-HLDNUT, INC, 


has 


© rede Mart NEW YORK LOS ANGELES ST, Lours 
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Pediatric pationts © 

fertatric patients 

and patients who 

experience difficulty in 

taking the customary forms 
of oral antibiotic medication 


the only broad-spectrum antibiotic & 
wey 


avatlable as an elixir. 
| 
2 


\ 
One teaspoonful (5 cc.) provides 


250 mg. TERRAMY CIN HYDROCHLORIDI 


CHERRY-COLOR APPEAL 
CHERRY-MINT FLAVOR 


High dosage concentration assures therapeutic 
efficacy without requiring unwieldy dosage 
schedules. Provides convenience 

and flexibility in dosage 


Available at prescription pharmacies in bottles containing | fl. oz. 


> 
Antibiotic Division La€ CHAS. PFIZER & CO., INE 
Brooklyn 6, 
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